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An Outline of the 


reatment Pneumonia 


as found in the Billings-Forchheimer Therapeusis 


The great Billings-Forchheimer Therapeusis covers the entire range of 
Therapeusis, including Detailed Handling of Drugs, Serum and Vaccine Ther- 
apy, Organotherapy, Hydrotherapy, X-Ray Therapy, Radium Therapy, Psy- 


chotherapy, Climatology, etc., etc. 


An idea of the thoroughness with which 


each subject is covered may be gained from this condensed outline of the por- 
tions devoted to the Treatment of Pneumonia. 


Prophylaxis 
Treatment of Sputum; Oral Cleanliness, with 
prescription for Efficacious Mouthwash; Nurses 
and Attendants; Public Health; Correction of 
Predisposing Conditions; Carriers, Disinfection; 
Prevention of Secondary Pneumonia; Cleanli- 
ness; Education. 
General Treatment 
Open Air Treatment; Position in Bed; Mxamina- 
tion of Patient; Care of Body; Chill; Pain and 
Cough; Gastro-Intestinal Tract; Abdominal Dis- 
tention; Delirium. 
Diet 
Total food given should amount to from 65 to 
95 gm. per diem. Dangers of milk diet and how 
to overcome; Advantages of Coffee; Alcohol. 
Hydrotherapy 
High temperature with marked remission during 
even a limited period daily requires no anti- 
pyretic treatment as a rule. Persistent fever 
above 104° to 106° demands attention both in 
children and in adults. Applications of hot and 
cold; Hot sponge bath where heart weakness 
is present; English air bath; Ice bags to the 
thorax; Rubbing with ice; Cold immersion; The 
blanket pack. 


Medicinal Treatment 

Quinine and Its Salts, notably the double salt of 
Quinine and Urea hydrochloride administered 
hypodermically; Caffeine; Camphor; Creosote 
Carbonate; Guayacol; Oxygen; Treatment of 
Cardiac Toxemia—Nitroglycerine, Veratrum 
Viride, Caffeine Sodium Benzoate, Digitalis, 
Strychnine, Adrenalin Chloride, Strophanthin, 
Camphor, Spartein Sulphate, Diffusible Stimu- 
lants, Alcoholic Stimulants, Blood Pressure 
Study, Venesection. 

Chemotherapy 

that has been accomplished, 
use of Optochin and Ethylhydro- 


A resume of all 
notably the 
euprein, 
Serum and Vaccine Therapy 
The Serum of Neufeld and Handel; the Leuko- 
ceytie Extract of Hiss; the Rosenau-Hektoen 
partially autolyzed pneumococci. 
Complications and Sequelae 
Crisis; Delayed Resolution; Bilious Pneumonia; 
Pneumonia of the Alcoholic; Afebrile Pneu- 
monia; Pneumonia of Diabetics; Pulmonary 
Edema; Meningitis; Acute Dilatation of the 
Stomach; Hiccough; Bradycardia; Tachycardia; 
Endocarditis; Pericarditis; Bronchorrhea; Pleu- 
risy with Effusion; Empyema; Gangrene of the 
Lung; Abscess of the Lung; Nephritis and 
Pneumonia; Convalescence. 


Order your copy now 


D. Appleton & Company 
35 West 32d St., New York 

Please send me, prepaid, the BILLINGS- 
FORCHHEIMER THERAPEUSIS, five vol- 
umes, with desk index, cloth binding, price 
$35.00. I enclose check for $4.00 and agree 
to pay the balance in monthly installments 
of $4.00 until paid in full. (Or charge to 
my account.) 
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SAINT 


A thoroughly equipped and modern private hospital for surgical and gynecological patients. Abso- 
lutely fire-proof—a desirable requirement in any building, but a necessity in a surgical hospital. Con- 
structed of tapestry brick, Pennsylvania brown stone, and reinforced concrete. Location is excellent, 
very quiet, but accessihle. The building is half a block from the Franklin street side of Monroe Park. 
Ventilation perfect—due to the general design of architect, who is an authority on ventilation, and also to 
the patent Austral windows, which direct the air current towards the ceiling and not on the patient. 

Only graduate nurses are employe 

All modern conveniences, such as aitent electric light signals for patients and long distance telephone 
connection in every bedroom. 

Two large and complete operating rooms with northern light are on the top floor, where they are prac- 
tically free from dust. The hospital is open the entire year. No wards, only single or double rooms, 
with or without private bath. 

An addition to St. Elizabeth’s Hospital containing 18 beds has recently been completed, which makes 
a total capacity of 48 beds. The addition is of the same general construction as the original building. 

limited number of graduate nurses received for post-graduate instruction. 


For information, apply to the Superintendent, Miss Myra E. STONE, R..N., or to 
J. SHELTON HORSLEY, M. D., ARTHUP S. BRINKLEY, M. D., 


Surgeon-in-Charge. Associate Surgeon. 


DR. J. F. YARBROUGH’S SANATORIUM 
COLUMBIA, ALABAMA 
For the Special Treatment of PELLAGRA, “BRIGHT’S DISEASE” 
DYSPEPSIA AND INDIGESTION 
TRAINED NURSES 
CONSULTING STAFF 
M. S. DAVIE, M.D., Dothan, Ala. ROSS MOOTY, B.S., M.D., 


ALFRED SMITH FRASIER, F.A.C.S., Columbia, Ala. 
Dothan, Ala. HENRY GREEN, M.D., Dothan, Ala. 


CURRAN POPE A. THRUSTON POPE 


A MODERN up-to-date, private Infirmary equipped with steam heat, electric skies electric fans, 

modern plumbing and superior furnishings. Solicits all cases of functional and organic 
nervous diseases, diseases of the stomach and intestines, rheumatism, gout and uric acid troubles, 
drug habits and alcoholism. Bed-ridden cases not received without previous arrangement. 


Hydrotherapy, | Mechanical Massage, Static, Galvanic, Faradic, Sinusoidal, High Fre- 
ent and Arc Light, and X-ray treatments given by competent physi- 
clans Ae nurses, under the immediate supervision of the Medical Superintendent. Special 
laboratory facilities for diagnosis by urine, blood, blood serum, sputum, gastric juice, 
duodenal tube and X-ray. Recreation hall with pool and billiards for free use of patients. 
Rates include treatment, board, medical attention and general nursing. The Sanatorium is 
supplied from Pope Farm with vegetables, fruit, poultry, and eggs, also milk, cream, butter and 
buttermilk from its herd of registered Jerseys. 


THE POPE SANATORIUM 


Long Distance Phones ( Incorporated LOUISVILLE. KENTUCKY 
CUMB. M. 2122 HOME 2122 Established 1890 115 West Chestnut St. 
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CHESTNUT LODGE 


Rockville, Maryland 


Near Washington, D. C. Baltimore & Ohio Rallroad 
and Electric Line from Washington 


This sanitarium under experienced management 
offers superior advantages for the treatment of pa- 
tients suffering from Nervous and mild Mental Dis- 
eases, and for elderly persons needing skilled care and 
nursing; combining the equipment of a modern Phyco- 
pathic Hospital with the appointments of a refined 
home. The Hydrotherapy Department is complete in 
every detail including the Nauheim Baths for Arterio- 
sclerosis, Heart and Kidney Diseases. 

DR. E. L. BULLARD, Physician-in-Charge 


Davis- Fischer Sanatorium 
25-27 EAST LINDEN AVENUE 
ATLANTA, GEORGIA. 

A modern five-story fire-proof building for 
surgical and gynecological work. A limited 
number of medical and obstetrical cases re- 
ceived. No mental, contagious or alcoholics 
admitted. Equipped with all modern methods 
for diagnoses. X-Ray, pathological, bacterio- 
logical, serological and stomach contents. 
Training school for nurses. 


: ASHEVILLE, N. C. 


DR. WILLIAM RAY GRIFFIN AN INSTITUTION FOR ADVISORY BOARD 
DR. in charge’ TREATMENT OF Dr MH. Fletcher” 
Miss V.E. Lively NERVOUS DISEASES Dr. Minor 


APPALACHIAN HALL : 


Supt. of Nurses 
We have recently erected two additional buildings, thoroughly equipped with every 
modern convenience, jncluding a most complete Hydrotherapy Department. 


of 2500 ft. in the h2art of the Blue Ridge Mountains of West- 


Situated at an altit 
ern North Carolina. Béperb lawn and 25 acres of beautifully wooded grounds. 


For information address “DRS. GRIFFIN & SMITH, ASHEVILLE, -N. C. 
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Shortle’s Albuquerque Sanatorium 


FOR TUBERCULOSIS 


ALBUQUERQUE, - - NEW MEXICO 


Altitude 5,100 Feet. Rates Moderate. Climatic 
Conditions Unsurpassed. 


A private sanatorium where the closest personal attention is 
given each patient. Complete laboratory and X-Ray equipment 
for diagnostic purposes. Compression of the lung and sun-bath 
treatment after the methods of Rollier. Steam heat, hot and cold 
water, electric lights, call bells, local and long distance tele- 
phones and private porches for each room, Bungalows if desired. 

Situated but 1 1-2 miles from Albuquerque, the largest city 
and best market of New Mexico, permits of excellent meals and 
service at moderate price. Write for Booklet B. 


A. G. Shortle, M.D., Medical Director 


KENILWORTH SANITARIUM 


KENILWORTH, ILLINOIS 
(Established 1905) 
(C. & N. W. Railway. Six miles North of Chicago.) 

Built and equipped for the treatment of nervous and mental 
diseases. Approved diagnostic and therapeutics methods. 

An adequate night nursing service maintained. Sound proof 
rooms with forced ventilation. Elegant appointments. Bath 
rooms en suite, steam heating, electric lighting, electric eleva- 
tor. 


Resident Medical Staff: 
Ella Blackburn, M.D. Sherman Brown, M.D. 
Sanger Brown, M.D. 
Chicago Office 59 East Madison Street 
Telephone Rondolph 5794 Hours 11 to 1, by appointment only 
All correspondence should be addressed to 
Kenilworth Sanitarium Kenilworth, IIl. 


The Baker 


Sanatorium 


Charleston, S. C. 


A new and thor- 
oughly equipped 
hospital for the care 
of Surgical patients. 


ARCHIBALD BAKER, M. D. 
Surgeon in Charge 
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Robertson-Blackman Sanitarium 


170-174 Capitol Avenue 
ATLANTA 


Hydrotherapeutic, Dietetic, 
Medical 


Two of its distinctive 
features: 


Treatment of Dia- 
betes. (Allen Method) 
Rest and Fattening 
Cure. (5 lbs. per week) 


Rates, $30 to $50 per 
week. Good cuisine. 


Homelike resort atmos- 
phere. 


Laboratory facilities. 
Modern equipment. 


For Information and Reprints 
address 


W. W. BLACKMAN, 
M.D., Supt. 


ays wv. ST. ALBANS SANATORIUM, Inc. 


RADFORD, VIRGINIA 


i ‘ ‘ie The Hydrotherapy Department is complete in every 
detail. Continuous, Nauheim and Tonic Baths. 

Special emphasis given to Rest, Diet, Occupation, 
Massage and Electricity. 

Clinical Laboratory fully equipped. 

A thoroughly equipped and modern Private Sana- 
torium for the diagnosis and treatment of chronic 
medical, nervous, and mild mental disorders, It is sit- 
uated 2,000 feet above sea level in the famous blue 
grass region of Virginia. There are two large colonial 
brick buildings connected by a sun parlor 105 feet long. 
Rooms single or en suite, with or without private 
baths. Accommodations for fifty patients. Modern 
and approved methods used in every department. The 
nurses are specially trained to care for nervous pa- 
tients. 

For details write for descriptive pamphlet. 


THE WATAUGA SANITARIUM CO., Ridgetop, Tennessee, 


desires to announce to the profession that the Watauga Sanitarium will con- 
tinue the treatment of medical and surgical tuberculosis on the same high 
plane established by its lamented Medical Director, Dr. Charles A. Robertson, 
whose untimely death occurred January 29, 1919. 

G. C. Savage 

K. S. Howlett i 

Wm. Litterer fDirectors 

W. A. Bryan 
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THE CHESTON KING SANITARIUM 


A Private Sanitarium for Nervous and Mental Diseases, Alcoholic and Narcotic Inebriety 


Careful attention to proper classification of cases. Modern conveniences and accom- 
modations. Facilities excellent. Electricity, Hydrotherapy, Massage and Occupation. Site 
elevated, retired and beautiful. Twenty-five acres in lawn and garden. Situated between 
the Capital City Country Club and Greater Oglethorpe University. Patients admitted to 
our sanitarium can have all the rest and exercise indicated and yet will not come in con- 
tact with any objectionable case. A physician in constant attendance. Mail address 


THE CHESTON KING SANITARIUM, Peachtree Road, Atlanta, Georgia 


ARLINGTON HEIGHTS SANITARIUM 


P.O. BOX 978, FORT WORTH, TEXAS 


For Nervous Diseases, Selected 
Cases of Mental Diseases, 
Drug and Alcohol Addictions. 


(Incorporated under Laws 
of Texas) 


WILMER L. ALLISON, M.D. 
Resident Physician 
JAMES D. BOZEMAN, M.D. 
Resident Physician 
BRUCE ALLISON, M.D. 
Resident Physician 
JOHN S. TURNER, M.D., 
Consulting Physician 


OCONOMOWOC HEALTH RESORT  °wisconsin® 


For Nervous and Mild Mental Diseases and Addiction Cases 
Five minutes walk from Interurban between Oconomowoc and 
Milwaukee on main line C. M. & St. P. Ry. 30 miles 

west of Milwaukee ' 


Built and equipped to supply the demand of the neurasthenic, 
border-line and undisturbed mental case, for a high-class home 
free from contact with the palpably insane, and devoid of the insti- 
tutional atmosphere. 

Forty-one acres of natural park in the heart of the famous 
Wisconsin Lake Resort region. Rural environment, yet readily 
accessible. A beautiful country in which to convalesce. 

The new building has been designed to encompass every require- 
ment of modern sanitarium construction, the comfort and welfare 
of the patient having been provided for in every respect. The bath 
department is unusually complete and up-to-date. 

Number of patients limited, assuring the personal attention of 
the resident physician in charge. 


New Building Absolutely Fireproof Arthur W. Rogers, B.L., M.D., Resident Physician in Charge 
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RADIUM-THERAPY DEPARTMENT 
of 
THE BIRMINGHAM INFIRMARY 


Established 1916 


Radium in any form for the therapeutic administration 
where indicated. 


Address communications to 


BIRMINGHAM INFIRMARY 


BIRMINGHAM, ALA. 
Dr. W. C. Gewin, President Dr. Chas. M. Nice, Secretary 


THE HENDRICKS SANATORIUM, 
Texas and thoroughly — 
private institutions for 
F OR TUBERCULOSIS the treatment of tubercu- 
losis. High class accom- 
modations. Fireproof con- 
struction. Individual 
sleeping porches. Excel- 
lent cuisine. Altitude 4000 
feet. Climate ideal all of 
the year. For further in- 
formation, address 


M. R. HARVEY 
President 


J. W. LAWS, 


Medical Director 


H. E. PARKINSON 


House Physician 


The Tucker Sanatorium, Inc. 


: Madison and Franklin Streets 
RICHMOND, VIRGINIA 
This is the Private Sanatorium of Dr. Beverley R. Tucker 


The Tucker Sanatorium is for the treatment of nerv- 
ous diseases. Insane and acute alcoholic cases are not 
taken. The Sanatorium is large and bright, surrounded 
by a lawn and shady walks and large verandas. It is 
situated in the best part of Richmond and is thoroughly 
and modernly equipped. There are departments for 
massage, medicinal exercises, hydrotherapy, occupation 
and electricity. The nurses are especially trained in the 
care of nervous cases. 
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SOUTH FRONT 


THE SECOR 


SANITARIUM-HOSPITAL 
KERRVILLE-ON-THE-GUADALUPE, TEXAS 
y —NEAR. SAN ANTONIO — 


A modern private institution located in an ideal 
climate at an elevation of nearly 2000 ft. and 
completely equipped for the highest class of 
treatment by DRUGS, SURGERY or DRUG- 
LESS METHODS. On the staff are men of 
national reputation, with special training in this 
country and Europe whose methods of treat- 
ment have been adopted by leading physicians 
and surgeons. Special provision for 
BONE and JOINT DISEASES 
STOMACH and INTESTINAL DISEASES 
FOCAL INFECTIONS NEURASTHENIA 
CHRONIC MALARIA ANEMIA 
DISEASES OF WOMEN PELLAGRA 
Climate, equipment and skillful staff have given 
10 years of marked success. 
Regular rate for board, room, treatment, general 
eare of physician and nurse is $25.00 per week, 
Laboratory, Cystoscopic and X-ray examin- 
ations extra. 
WILLIAM LEE SECOR, A.M., M.D., F.A.C.S., Chief of Staff E. E. PALMER, M.D., Associate 


MOODY’S SANITARIUM 


SAN ANTONIO, TEXAS 


For Nervous and Mental Diseases, Drug and Alcohol Addictions and Nervous Invalids Needing Rest amd Recuperation 


Established 1903. Strictly ethical. Location delightfi%summer and. winter. Approved 
diagnostic and therapeutic methods. Modern clinical‘ laboratory.*\7 buildings, each 
with separate lawns, each featuring a small separate sanitarium, affording wholesome 
restfulness and recreation, in doors and out doors, tactful nursing and homelike. com- 
forts. Bath rooms en suite, 100 rooms, large galleries, modern equipments, 15 acres, 
350 shade trees, cement walks, playgrounds. Surrounded by beautiful park, Govern- 
ment Post grounds and Country Club. 


G. H. MOODY, M. D., Supt. T. L. MOODY, M.D., Res. Physician J. A. McINTOSH, M. D., Res. Physician 
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HIGH OAKS.--Dr. Sprague’s Sanatorium 


Nervous and mental diseases and liquor and drug addictions treated. Constant medical 
oversight and skilled nursing. New buildings, a complete hydro-therapeutic equipment, elec- 


tricity, vibration, massage and all other approved methods of treatment. Sanatorium situ- 
ated just outside the city limits, a half mile south of former location, on same street, South 
Broadway. Physicians wishing to send patients re telephone at Sanatorium’s expense. 


Address GEORGE P. SPRAGUE, M. D., Lexington, Kentucky 


Westbrook Sanatorium, Richmond, Virginia 


THROUGH THE MEDICAL STAFF, 
DOCTORS JAS. K. HALL, P. V. ANDERSON AND E. M. GAYLE 


WISHES TO ANNOUNCE TO THE PROFESSION THE OPENING 
ON NOVEMBER FIFTEENTH OF AN ADDITION TO THE INSTI- 
TUTION OF TWO BRICK BUILDINGS — ONE FOR MEN AND 


ANOTHER FOR WOMEN. 
T HE PLANT now consists of nine separate buildings situated in the midst of grounds which 


embrace eighty-five acres. The lawn is large and beautifully shaded; there are private 
walks and drives, and the institution affords the quietness and serenity of the country 


within sight of the city. 

Rooms may be had single or en suite, with or without private baths. 
for one patient, are also available. 

Treatment is limited to Nervous Disorders, Mild Mental Affections, and to Alcoholic and Drug 
Habituation. Nurses and attendants are trained for this special work and the Sanatorium fur- 
nishes every facility for the rational treatment of such patients. 

Life in the out-of-doors, combined with properly selected work for each patient, constitutes 
an important therapeutic measure. ; 

The three physicians live at the Sanatorium and devote their entire attention to the patients. 


BOOKLET UPON REQUEST 


Small cottages, suitable 
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LYNNHURST SANITARIUM 


A HIGH-CLASS INSTITUTION FOR NERVOUS DISEASES, MILD MENTAL DISORDERS AND 
DRUG ADDICTION. 


Situated in the suburbs of Memphis on 28 acres of beautiful woodland and ornamental shrubbery 
Modern and approved methods in construction and equipment. Thorough ventilation, sanitary plumb- 
ing, low pressure steam heat, electric light, fire protection, and an abundance of pure water. Special 
facilities for giving Hydrotherapy, Electrotherapy, Massage, Physical Culture and Rest Treatment. 
Experienced nurses and house physician. An improved treatment for Opium-Morphin addiction. 

Ss. T. RUCKER, M.D., Director Medical Dep’t. 
Memphis, Tenn. Bell Telephone Connections 


THE POTTENGER SANATORIUM 


MONROVIA, CALIFORNIA A thoroughly equipped institution 
for the scientific treatment of tuber- 
culosis. High class accommodations. 
Ideal all-year-round climate. Sur- 
rounded by orange groves and beauti- 
ful mountain scenery. Forty-five min- 
utes from Los Angeles. F. M. Potten- 
ger, A.M., M.D., LL.D., Medical Direc- 
tor. J. E. Pottenger, A.B., M.D., 
Assistant Medical Director and Chief 
of Laboratory. George H. Evans, M.D., 
San Francisco, Medical Consultant. 
For particulars address: 


POTTENGER SANATORIUM, 
Monrovia, California. 
Los Angeles Office: 1100-1101 Title Ins. 
Bidg., Fifth and Spring Streets. 


For the Care and Treatment of 


NERVOUS DISEASES 


Building Absolutely Fireproot 
BYRON M. CAPLES, M. D., Supt. 
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Accommodates three hundred patients. All 
and x-ray laboratories. 


A thoroughly equipped and modern general hospital. 
All laboratories in 


‘conveniences. Completely equipped. Modern pathological, bacteriological 
Sufficient Radium for treatment of all conditions in which Radium is indicated. 
charge of competent, experienced men. ; 

EDUCATIONAL DEPARTMENTS—tTraining school for nurses in charge of graduate, registered 
nurses. Pupil nurses received on favorable terms. Special six months course in dietetics and labor- 
atory work given. Graduate nurses received for post graduate instruction. 

For information and catalog apply to Mrs. B. E. Golightly, R. N., Superintendent. 


DR. W. C. GEWIN, Surgeon in Charge 
Long Distance Phone, West End 110 


BIRMINGHAM, ALA. 


The Radium Institute 
of New Orleans 


In Connection With 


TOURO INFIRMARY 


PENNOYER SANITARIU 


DIRECTING BOARD Established 1857 ° 
Dr. S. M. D. Clark Dr. H. S. Cocram Dr. W. Kohlmann KENOSHA, WISCONSIN 
Onc. & N. W. Ry. 


Dr. U. Maes Dr. E. D. Martin Dr. R. Matas 
Dr. F. W. Parham Mr. A. B. Tipping Successfully operated for 60 years. Located mid- 
way between Chicago and Milwaukee in 100- 
acre park, fronting Lake Michigan, having an 
unexcelled environment in a most healthful cli- 


For the treatment of conditions in 
, ; fo 7 & Offers country quiet with home-like comforts; 
which the use of Radium us indi the atmosphere of « family life aud the safety 
cated. of good nursing under experienced medical care. 
Food fads or extremes in dietary are avoided. 
Correspondence with physicians _ solicited. 
Address 
All correspondence should be addressed to 
N. A. PENNOYER, M. D. 
uve. Kenosha, Wisconsin 
Long Distance Tel. 109 
DR. E. C. SAMUEL, A. B. TIPPING, Chicago Office 
Marshall Field Building, Room 801 


Radio-Therapist. Secretary. 
Thursdays, 2 to 4 Tel. Randolph 2801 
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Dr. Brawner’s Sanitarium 
ATLANTA, GEORGIA 


For Nervous and Mental Diseases, General 
Invalidism and Drug Addictions 


The sanitarium is loeated on the Marietta 
trolley line, 10 miles from center of city, near 
a beautiful suburb, Smyrna. Grounds consist 
of 80 acres. Buildings are steam heated, elec- 
trically lighted, and many rooms have private 
baths. Patients have many recreations such as 
tennis, croquet, baseball and automobiling. 
Reference: The Medical Profession of Atlanta. 
Address 

Dr. JAS. N. BRAWNER, 


701-2 Grant Bldg. Atlanta, Ga. 


PETTEY & WALLACE 
958 S. Fifth Street SANITARIUM 


MEMPHIS, TENN. 


FOR THE TREATMENT OF 


Drug Addictions, Alcoholism, 
Mental and Nervous Diseases 


A quiet, home-like, private, high-class institution. 
Licensed. Strictly ethical. Complete equipment. 
Best A dations 
Resident physicians and trained nurses. 
Drug patients treated by Dr. Pettey’s original 
method. 
Detached building for mental patients. 


City View 
Sanitarium 


(Established 1907) 
JOHN W. STEVENS, M.D., 
Physician-in-Charge 
Telephone Main 2928 


Rural Route No. 1 Nashville, Tennessee 


For the Treatment of MENTAL and 
NERVOUS DISEASES and ADDIC- 
TIONS. 


New Fifty-Room Department completed January, 
1915. Now have two new buildings, one for each 
sex. A thoroughly modern and fully equipped 
rivate hospital, operating under state license. 
uarge, commodious buildings offering accommo- 
dations to meet the desires of the most exacting. 
Situated out of town in a quiet, secluded place. 
Large, shady grounds. Specially trained nurses. 
Two resident physicians. Capacity 65. References: 
Medical Profession of Nashville. 
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The Thompson Sanatorium 


Successor to the Mountain Park Sanatorium 
KERRVILLE, TEXAS 


For the Treatment and Education of Tuberculous Patients 


dred feet higher than San Antonio. Very dry 
the year round. Mild winters, cool, breezy 
summers. Hospital building and hollow tile cot- 


tages with modern conveniences. Beautiful 
mountain scenery. Prices: moderate. Trained 
nurses. 


SAM E. THOMPSON, M.D. 


(Former Medical Director of State Tuberculosis 
Sanatorium at Carlsbad) 


Superintendent and Medical Director 
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Seventy-five miles northwest, and twelve hun- . 


DR. BARNES’ SANITARIUM 


STAMFORD, CONNECTICUT 
A Private Sanitarium for Mental and Nervous 
Diseases. Also Cases of General Invalidism. 
Separate Department for cases of inebriety. 


The buildings are modern, situated in spacious and 
attractive grounds, commanding superb views of 
Long Island Sound and surrounding hill country. 


RADIUM THERAPY 


in connection with 


NEWELL & NEWELL 


Sanitarium 
705-707 Walnut St., Chattanooga, Tenn. 
An ample supply of Radium for the treat- 
ment of all conditions in which Radium is 


indicated. 


SANITARIUM STAFF 


The eccommodations, table, attendance, nursing E. T. Newell, M.D. 
and all appointments are first class in every respect. 
The purpose of the Institution is to give proper E. D. Newell, M.D. 
medical care and the special attention needed in G. P. Haymore, M.D. 
each individual case. 50 minutes from Grand Cen- . 
tral Station, New York. For terms and illustrated J. H. St. John, M.D. 
booklet, address F. H. BARNES, M.D., Med. Supt., 
Telephone 1867. 
Greensboro, 


Glenwood Park Sanitarium, 


SUCCEEDING TELFAIR SANITARIUM 


The Glenwood Park Sanitarium is ideally located in a quiet suburb of Greensboro, having all the 
advantages of the city, yet sufficiently isolated to enable our patients to enjoy restful quietude and 
entire freedom from the noise and distractions incident to city life. 

CLASS OF PATIENTS—Those who need help to overcome the bondage of habit. Rest from over- 
work, study or care. Diversion for the depressed and disquiet mind—and such as are suffering from 
any disease of the nervous system. The treatment consists of the gradual breaking up of injurious 
habits, and the restoration to normal conditions, by the use of regular and wholesome diet, pure air, 
prem ie and exercise, with such other remedies as are calculated to assist nature in the work of 
restoration. 

_ Special attention is given to the use of electricity. Twenty years’ experience has proven it invaluable 
in cases of nervous prostration, incipient paralysis, insomnia, the opium and whiskey habits, and those 
nervous affections due to uterine or ovarian disorders. 

For further narticulars and terms. address W. C. ASHWORTH, M.D., Superintendent. 
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CINCINNATI SANITARIUM 


CORPORATED 187 
FOR MENTAL. AND NERVOUS DISEASES 
A strictly modern hospital fully equipped for the scientific treatment of all nervous and mental 
affections. Situation retired and accessible. For details write for descriptive pamphlet. 


F. W. Langdon, M.D., Medical Director 
B. A. Williams, M.D., Resident Physician 
Emerson A. North, M.D., Resident Physician 


H. P. Collins, Business Manager, Box No. 4, 
College Hill, Cincinnati, Ohio. 


OXFORD RETREAT 


OXFORD, OHIO 
Nervous and Mental Diseases 
Alcohol and Drug Addictions 

FOR MEN AND WOMEN 


96 Acre Lawn and Forest. Buildings Modern and First 
Class = all Appointments. Thoroughly Equipped. 
Easy Access—39 Miles From Cincinnati, on C. 
H. & 10 Trains Daily. 


THE PINES 
An Annex for Nervous Women 


Write For Descriptive Circular 


R. HARVEY COOK, M.D., Physician-in-Chief 


Medical College of Virginia 


UNIVERSITY COLLEGE OF MEDICINE 
MEDICAL COLLEGE OF VIRGINIA 
(Consolidated) 


Medicine-Dentistry-Pharmacy 


STUART McGUIRE, M.D., Dean 
New college building, completely equipped and 
modern laboratories. Extensive Dispensary service. 
Hospital facilities furnish 400 clinical beds; individ- 
ual instruction; experienced faculty; practical cur- 
ciculum. For catalogue or information address 
J. R. McCAULEY, Secretary 


1140 E. Clay Street Richmond, Virginia 


Laboratory Diagnoses 


Wassermann Tests, Pre-transfusion Tests, 
Tissue Examinations, Cultures, Differen- 
tial Pneumonia Types and other Bacterio- 
logical Work, Autopsies, and X-ray Exam- 
inations. 


Prompt and accurate service. 


E. C. THRASH, M.D., Laboratory of 
Clinical Medicine 


Candler Building Atlanta, Ga. 
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UNIVERSITY OF MARYLAND, SCHOOL OF MEDICINE 


AND 


COLLEGE OF PHYSICIANS AND SURGEONS 


Requirements for Admission—Two years of college work, including modern languages, 
Chemistry, Biology and Physics, in addition to an approved four year high school course. 

Facilities for Teaching—Abundant laboratory space and equipment. Three large general 
hospitals absolutely controlled by the faculty and thirteen hospitals devoted to specialties, 
in which clinical teaching is done. 

The next regular session will open October 1, 1918. 

For catalogue apply to J. M. H. Rowland, M.D., Dean, N. E. Cor. Lombard and Greene Sts. 
Baltimore, Md. 


LOYOLA POST-GRADUATE SCHOOL OF MEDICINE 


New Orleans, La. 


Combining New Orleans Post-Graduate School of Medicine. 
Louisiana Post-Graduate School of Medicine. 
Offers courses in all branches of medicine and surgery. 
Special facilities for courses in the Eye, and the Ear, Nose and Throat. 
Faculty numbering over eighty. 
Unlimited clinical material in all the hospitals of New Orleans, the medical metropolis of the 


South. 
Students admitted to all courses throughout the year. 


JAMES M. BATCHELOR, M.D., President. JOSEPH A. DANNA, M.D., Secretary. 


Address all Communications to the Secretary, Suite 716 Maison Blanche Bldg., New Orleans, La. 


For the Every-Day Use of the General Practitioner 


Oral Sepsis and 


Emergencies of 
Systemic Disease 


a General Practice 


By Nathan C. Morse, A.B., M.D., F.A.C.S., Surgeon By Wm. W. Duke, M.D., Ph. B., Professor of Ex- 
to Emergency Hospital, Eldora, Iowa; Author of perimental Medicine in University of Kansas, ete. 
“Post-Operative Treatment,” etc. 450 pages, 351 125 pages, 170 original illustrations. Price, cloth, 
illustrations. Price, cloth, $4.50. $2.50. 


book. It is a common-sense first-aid manual 
for the busy man. It represents an experience 
of forty years in emergency work and covers 
the entire field, and is arranged s« that any 
subject can be found quickly and treatment 
given immediately. It is modern to the last 


Every general practitioner should have this This subject is attaining great prominence in 


word. which to begin. 
8% These two volumes should be the constant companion of every general practitioner. Use them 
ae F age 4 Print’ will benefit thereby. No use writing a letter—just sign the attached coupon and 
M EDI CAL PUBLIS HER S | Send me the books checked (X) for which I | 
801-809 Met ropolitan Building , or you may charge to my 
St. Louis : : : : : U.S.A. Morse $4.50 4 
Ask for acopy of our new 88-page catalogne — it is free. | Name ’ 


medicine. The close association between oral 
sepsis and systemic disease and treatment 
are clearly and concisely given. It will well 
repay the physician to carefully study this sub- 
ject, and this volume furnishes the way in 
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University of Alabama, School of Medicine 
MOBILE, ALABAMA 


Rated Class A. Registered “Standard” by N. Y. State Educational Department. 
Anatomy, Physiology, Biology, Bacteriology, Pathology and Pharmacology. 
Operated by all-time Teachers. 
Below are shown four of the Institutions affiliated with us for clinical work. 


standard apparatus. 
clinical. 


_ Laboratories of 
E Equipped with latest 
Instruction in Junior and Senior years mostly 


— 


Mobile City Hospital 
206 beds. Internes appointed and controlled by the 
School. Clinical material abundant, studied by 
— divided into small sections under all-time 
teacher. 


Mobile City Dispensary 
Controlled and operated by the School. 
patients treated by students last session. 
direction of experienced teachers. 


Over 10,000 
Under 


Alabama Maternity and Infant Home 
Mobile, Ala. Capacity, 10 maternity cases and 100 
infants. Professors of Obstetrics and Pediatrics 


control. 


For entrance requirements and full information address DR. T. H. FRAZER, Dean, Mobile, Ala. 


U. S. Marine Hospital 
Mobile, Ala. Surgeon in charge Professor of Trop- 
ical Medicine in the College. Patients utilized by 
order of Secretary of the Treasury of United States. 
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Stanolind 


Reg. U. S. Pat. Off. 


Petrolatum 


For Medicinal Use 


In five grades to meet every requirement. 


Superla White, Ivory White, Onyx, Topaz 
and Amber. 


Stanolind Petrolatum is of such distinctive 
merit as to sustain the well-established repu- 
tation of the Standard Oi] Company of In- 
diana as manufacturers of medicinal petroleum 


products. 


You may subject Stanolind Petrolatum to the 
most rigid test and investigation—you will be 
convinced of its superior merit. 


Stanolind Surgical Wax 


For Injuries to the Skin 


While it is more generally used in the treatment of burns, it also 
is employed successfully in the treatment of all injuries to the 
skin, where, from whatever cause, an area has been denuded— 
or where skin is tender and inflamed—varicose ulcers, granulat- 
ing wounds of the skin, etc. 

Surgeons will find it useful to seal wounds after operations instead 
of collodion dressings. 

It maintains the uniform temperature necessary to promote rapid 
cell growth. 

It accommodates itself readily to surface irregularities without 
breaking. 


STANDARD OIL COMPANY 


(Indiana) 
Manufacturers of Medicinal Products from Petroleum 


910 S. Michigan Avenne Chicago, U.S. A. 


19 
1 
a 
| 
{ 
| ¢ 
| 


i 18 SOUTHERN MEDICAL JOURNAL March 1919 
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YOU’LL GET NEW HEALTH AND STRENGTH 
IN THIS MILE HIGH REGION! 


Superb climatic conditions, at this season, in fact, all the year, makes the 
Pikes Peak region a favorite sojourn for rest and health seekers. Your 
time is spent in the open—out in the sunshine that pours down so freely 
and bountifully—hiking if you wish over the mountain trails—motoring or 
riding a horseback over magnificent roads—drinking from health-giving min- 
eralsprings—hunting, golfing and all out-of-doors sports and diversions. 


Health and invigorating rest MATIC CONDITIONS COMMITTEE 
is yours amid such environ- CHAMBER OF COMMERCE 

ment. Interesting literature 150 Independence Building 
will be sent you on request. Colorado Springs, Colorado 


Constipation 


of an 


Protein indigestion or the failure to take care of the 
Infant’s Diet casein of cow's milk may result in delayed bowel movements. 

When constipation in infancy is due to casein curds it 
is readily overcome by employing some means of preventing 
the firm coagulation of the casein. 


Mellin’s Food 


acts upon the casein of milk in such a manner that the coagulated casein is pre- 
sented in a most favorable condition for the action of the digestive fluids; therefore, 
Mellin’s Food is especially indicated in constipation due to faulty protein digestion, 
: and results will at once be apparent if Mellin’s Food is used in sufficient amount to 
thoroughly attenuate the milk casein. 


Mellin’s Food Company 


Boston, Mass. 
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Laboratories 


and 


Laboratory Methods 


When laboratories and laboratory methods are being discussed by scientific men who 
know what they are talking about, The Cutter Laboratory of Berkeley, Cali- 
fornia, has more than “honorable mention.” 


It stands out as “The Laboratory That Knows How’’'—not only how to conduct labora- 

tory processes, by reason of its twenty years’ devotion to the production of 
“Biologics Only,” but— 

It also knows how to stand four-square on the proposition that there is only one best 


way to do a thing, and that that is the only way thinkable or permissible, regard- 
less of extra cost in time and material. 


That is why we do not compete in time or in price with laboratories which make vac- 


cines “while you wait.” 


With a variety of culture media which is amazing in the delicate shading off and 
gradation of one into another, we coax into vigorous growth organisms that 
either quickly die, or grow feebly, when cultured on the unfavorable soil of the 
stereotyped forms of media in general use. 


So, whether it is an autogenous or regular stock vaccine, or whether it is one of the 
sera, or Smallpox Vaccine you need, specify “Cutter’s,” and you will get the 
best that experienced specialization and conscientious endeavor can make, for it 


will be made by 


The Cutter Laboratory 


(Operating Under U. S. License) 


Berkeley - California 
“The Laboratory That Knows How” 


We shall be pleased to send you our new ‘‘Physicians’ Price List and Therapeutic Index.”’ 
Address The Cutter Laboratory, Berkeley, California, or Chicago, Ill.,as is convenient. The 
Chicago Office is a selling agency only and does no Laboratory work. 
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| Hay Fever Spring Pollen Extract | 
| Hay Fever Spring Pollen Extract | 
\ 
y Mulford Brand Z 
= 
/ For the Prevention and Treatment of Rose Golds \ 
1, and Spring Hay Fever » 
N Y 
N Hay Fever Spring Pollen Extract, Mulford K 
3] «= Brand consists of the protein obtained from the pollens of |@ 
Z P 
Z| timothy, rye, red-top and several other grasses—the cause |// 
= of so-called Rose-Colds or Spring or Summer Hay Fever— |E 
S| dissolved in physiological saline solution and accurately N 
standardized. N 
= 
= The Pollen Extract may be used without prelimina G 
y diagnostic tests, Spring Hay Fever being caused mostly by the g 
YZA|_pollen from grasses. S 
R Hay Fever Spring Pollen Extract is furnished as follows: ¥ 
N No. O-—In packages of four sterile syringes, A, B, C, D strength = 
y, No. 4—In 20-mil vials, each mil strength of Syringe D S 
N Ne. O-in tan” * N 
N No. 11—Single syringe, D strength BS 
No.12— “ = 
y 
S Syringe A contains 0.0025 mg. pollen protein nitrogen N 
Z 
S For Immunization and Treatment of Hay Fever, first dose \ 
Z (Syringe A) should be given at least 30 days before expected mw 
Z attack, followed by B, C and D at five-day intervals. Syringe D strength = 
€ Hay Fever Pollen Extract should be used at weekly intervals during the | 
E entire period of accustomed attack or until immunity is established. y, 
H.K.MULFORD CO., Philadelphia, U. S. A. 
Manufactaring and Biological Chemists 
MINE Full literature will mailed = Z 
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Chlorazene 
Universal 


Antiseptic 
Kills 


stable and accu 


Why Takea Chance 


with poisonous germicides like 
mercury bichloride or phenol and 


Why Bother 


With the inconveniences, instability and inaccuracies of 
hypochlorite solutions when in CHLORAZENE, Dakin’s 
non-poisonous, non-irritating antiseptic, you have a safe, 
rate, definite chemical compound from which solutions are 
quickly made by simply dissolving the tablets or powder in water? 
CHLORAZENE is one of the most powerful germicides known 
CHLORAZENE does not irritate 
CHLORAZENE is stable and convenient 
CHLORAZENE is cheap 


Prices on Chlorazene, 


Chlorazene Surgical Cream, 
(Dakin’s oil-soluble antiseptic) and its solvent, Chlorcosane, Parresine for 
burns, Parresined Lace Mesh Surgical Dressing, Procaine (Novocain) and 
Barbital (Veronal) will be quoted upon request. 


The Abbott Laboratories 


Home Office and Laboratories, Dept. 79 
New York Seattle San Francisco 


Dichloramine-T 


Chicago, Illinois 


Los Angeles Toronto Bombay 


VAN ANTWERP BUILDING 


VIEW IN STORAGE 


AMMONIA COMPRESSOR 


Keeping Qualities of Biologicals 


Depend on Proper Storage 


WE HAVE Zhe LARGEST and 
MOST PERFECT BIOLOGICAL 
STORAGE IN THE SOUTH. 


We Carry A Full Line of LED- 
ERLE’S, MULFORD’'S, PARKE- 
DAVISandLILLY’S PRODUCTS 


COMPLETE TWENTY-FOUR HOURS A DAY SERVICE 


Your orders are Filled at any time 


of The Day or Night Received 


VAN ANTWERP DRUG CORPORATION, MOBILE, ALA. 


Order of Us—We Market Only Reliable Products 
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THE ANTISEPTIC VALUE 


of a culture of Bacillus Bulgaricus depends entively on its ability to produce 
lactic acid. 


B. B. CULTURE is a highly viable liquid suspension, containing a vast 
number of true type, rod-shaped Bacillus Bulgaricus. It is capable of pro- 
ducing a maximum acidity in a minimum of time through rapid reproduction, 
whether administered in the intestinal tract or external cavity. 


Only a highly viable culture, one capable of quick reproduction, will 
give the desired result. 


We invite physicians to give B. B. CULTURE microscopical, cultural 
and clinical trials and will gladly furnish samples on request. 


B. B. CULTURE LABORATORY 


YONKERS, NEW YORK 


NEOSALVARSAN 


(Neoarsphenamine-Metz) 


Now ready for distribution. 


Manufactured by 


H. A. METZ LABORATORIES, Inc. 


122 Hudson Street, New York 
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“‘Rheumatism’”’ 


99 Rheumatism—its definition symptomatic, its treatment largely 


At least until careful diagnosis establishes the type. But 
careful diagnosis takes time, and the patient wants prompt 


and 
A T O P uy A N ee will you prescribe? 


Salicylates? Yes, but Salicylates, inorganic or organic, are 
constipating, cumulative, depressant and—as recent investigations show conclusively—renal 


irritants. (Hanzlik.) 


ATOPHAN, with the promptest and most reliable pain and inflammation relief obtainable, 


has none of these drawbacks. 


ATOPHAN has almost completely replaced Colchicum in Gout. It will ultimately replace the 


Salicylates in Rheumatism. 


Made in U. S. A., and distributed exclusively by 


SCHERING & GLATZ, Inc., 


150-152 Maiden Lane, New York 


DOSTER-NORTHINGTON DRUG CO. 
CENTRIFUGE 


Every detail in the construction of the Shelton 


THE STORM BINDER ano 
ABDOMINAL SUPPORTER 


(Patented) 


fect, and fully guaranteed. 


Centrifuge is based upon scientific experiments 
to obtain quick and accurate results. 

Equipped with a specially designed balance 
wheel to insure uniform motion at every speed. 

Socket speed regulator at end of cord, instead 
of under base of instrument—more convenient Elastics. Washable as Underwear 
to operate, and eliminates possibility of acci- 
dents against the swinging arms. 

Beautifully designed and finished in triple 
nickle-plating. Electrically and mechanical per- 


No Leather, No Whalebones, No Rubber 


ADAPTED TO USE OF MEN, WOMEN, CHIL- 
DREN AND BABIES 
For Hernia, Relaxed Sacroiliac Articulations, 
Floating Kidney, Low and High Operations, 
Ptosis Pregnancy, Pertussis, Obesity, Etc. 


Price (with double arm) $25.00 
Price (with four arms) 30.00 


DOSTER-NORTHINGTON DRUG CO. 


Surgical Instruments, Hospital Supplies, Wholesale‘Drugs 


BIRMINGHAM, ALABAMA 


Send for new folder and testimonials of physi- 
cians. General mail orders filled at Phil- 
adelphia only—within twenty-four hours 


Katherine L. Storm, M.D. 
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BILE INCREASES THE FLOW OF BILE 


PREVENTS AND OVERCOMES THE STAGNATION AND THICKENING OF BILE 


“In the liver it increases the secretion of both the fluid and the solids of the bile; in fact, 
the bile is the only reliable cholagogue known.” (Pharmacology and Therapeutics or The 
Action of Drugs, Cushny, Seventh Edition.) 


“The manner in which jaundice is produced in these cases (Toxaemic and Haemolytic 
Jaundice) has been experimentally worked out by Stadelmann and Afanassiew. The obstruc- 
tion is due to the extreme viscidity of the bile associated with a mild angiocholitis.” 


“All conditions which favor the stagnation of bile in the gall bladder predispose to the 
formation of stone.” (The Principles and Practice of Medicine, Osler, Eighth Edition.) 


Clean fresh bile, freed of its inert and 
| G LY fo O 7 A U R O putrefiable constituents and concentrated. 
| Standardized as to its bile salt content. 


ENTERIC COATED TABLETS—72 IN TUBE 
(Tablets Glycotauro Enteric) 
Descriptive card upon request. 


HYNSON, WESTCOTT & DUNNING 


BALTIMORE 


LABORATORY 


.PRODUCTS 


Surgical Catgut Ligatures 


HE Armour processes for preparing Surgical Catgut Ligatures 
are such that the surgeon’s confidence may be safely placed 
in their strength, smoothness and sterility, three vital points to the 


SURGICAL 


operator. 
“Death to the bacillus’’ begins with the green gut and ends only 
CATGUT when the final application of heat is given the suture hermetically 
STERILE sealed in a tube. 


at The Armour Surgical Catgut Ligature, plain and chromic, 60-inch 
se lengths, are supplied in sizes Nos. 000 to 4 inclusive, $2.50 per 
FROM THE OF dozen 


A Post-operative Aid to Prevent Gas Pains 
Pituitary Liquid (Armour). A physiologically standardized isotonic 
solution of Posterior Pituitary active principle. 

For surgical use, 1lce ampoules. 

For obstetrical use, %cc ampoules. 


We are uarters the orsanotherapeutic agents. 


ARMOUR % COMPANY 


CHICAGO 
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MEDICINE 
INTERNAL DISEASES, PEDIATRICS, NEUROLOGY, 


THE CLINICAL VALUE OF PSYCHO- 
LOGICAL TESTS IN THE EXAM- 
INATION AND _ DIAGNOSIS 
OF MENTAL CASES 


By FRANK S. FEARING, 

Chief Psychologist, Psychiatric Division, 
Naval Operating Base, Hampton 
Roads, Va.; Chief Psychologist, 
Mental Hygiene Clinic, 
Norfolk, Va. 


In the organization of the Psychiatric Division 
is Mr. Frank S. Fearing, an expert in psycho- 
logical testing, imported from Leland Stanford 
Jumor University. Mr. Fearing has done most 
valuable work in the Navy and also in the 
Mental Hygiene Clinic in Norfolk, which was 
started for the purpose of helping the poor and 
to demonstrate the need and value of such a 
Clinic to a community. “The Clinical Value of 
Psychological Tests in the Examination and Di- 
agnosis of Mental Cases” deals especially with 
this Clinic and aims to point out the value of 
the psychologist to the physician when the two 
collaborate in mental diagnosis and therapy.* 


_The work of psychologists in connec- 
tion with the mental examination and 
classification of recruits in the Army and 
Navy has given an added impetus to the 
pre-war interest in applied psychology. 
Upon the entry of this country into the 
war the psychologists mobilized them- 
selves for such service as their peculiar 
training rendered valuable. They were 
primarily interested in the elimination of 


Personal communication from Lieut. Louis E. 
Bisch, Medical Corps, Naval Reserve Force, Di- 
rector of Psychiatric Division, Naval Training 
Station, Naval Operating Base, Hampton Roads, 
Virginia. 
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the mentally incompetent from either 
branch of the service. Secondarily, they 
were interested in fitting square pegs into 
square holes and round pegs into round 
holes, i. e., the placing of the right man 
in the right job by means of specialized 
psychological tests. The possibility of 
testing for special abilities has been 
doubted, and a theoretical discussion of 
vocational psychology does not lie within 
the province of this paper. The value of 
mental tests to the medical profession does 
not lie in this field. The possibilities in 
the utilization of the tests in the examina- 
tion of mental cases as a part of the 
“clinical picture” has become evident, and 
it will be the purpose of this paper to show 
the clinical value of psychologically inter- 
preted scores on mental tests in cases 
where it is necessary to determine: (1) 
intellectual status where mental abnor- 
mality is suspected; and (2) amount and 
quality of variation from normal where 
mental abnormality is known to exist. 


Too often the psychological factors in 
the examination of mental cases are un.- 
derestimated. Either gross errors are 
made in giving psychological tests or, be- 
cause of the lack of proper psychological 
training, the performances on the tests 
are not adequately interpreted. The aver- 
age medical man has had little training in, 
and, usually, little patience with the care- 
ful method and specialized technique of 
the psychological laboratory. He is con- 
tent to confine the psychological examina- 
tion to a few cursory questions involving 
the general information of the patient. 
Cases of slight mental deterioration or re- 
tardation and high grade aments can not 


9 
| 
= 
} 
Xt 


116 


be identified by such casual methods. On 
the other hand, the psychologist working 
alone is likely to make gross errors on the 
medical side. 


The case for clinical psychology has been 
weakened by the unfortunate attempt on 
the part of psychologists without medical 
training to make mental diagnoses on the 
basis of scores made on_ psychological 
tests. This is especially true in diagnoses 
of feeble-mindedness. While it is true 
that no diagnosis of feeble-mindedness— 
certainly of the high grade moron types— 
can be made without the consideration of 
scores made on some standardized intel- 
ligence scale, still such diagnosis should 
not be made until the complete personal, 
family and medical history, which should 
include a physical examination of the case, 
have been weighed. 


In discriminating defectives from nor- 
mal human beings, the problem is: (1) to 
determine whether or not variation from 
normal mentality actually exists; and (2) 
to determine—where a variation is known 
to exist—its extent and quality. The 
first problem, it will be noted, is a quanti- 
tative one, while the second is qualitative. 
In the first instance, the contribution of 
the psychological test to the “clinical pic- 
ture” determines the patient’s mental 
status by means of his performance on 
some standardized intelligence scale such 
as the Binet-Simon. In these cases the 
determining factor of the diagnosis is 
likely to be the test score, and, conse- 
quently, the tests should be elaborate and 
carefully conducted. This group will be 
largely concerned with the problem of the 
identification of the feeble-minded. The 
high grade moron and imbecile can 
scarcely be accurately identified without 
the use of standardized tests. 

In the second instance the psychologist 
is concerned with the qualitative perform- 
ance of the patient on a given test. Is the 
performance characteristic of a particu- 
lar mental disease? Does the performance 
correlate with the facts given in the medi- 
cal history? Under this grouping the tests 
are important in determining the amount 
of deterioration in the epileptic, the exact 
mental level of a high grade moron, the 
existence of psychopathic traits in a case 
of psychoneurosis, and the emotional in- 
stability or inadequacy and weakened in- 
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hibitions in a constitutional psychopath. 

In the first grouping the skill of the ex- 
aminer is directed toward the mainte 
nance of scientific psychological methods 
in the presentation of the test. The re- 
sults from the use of any standardized 
scale can not be reliable unless these con- 
ditions are rigidly maintained. At the 
same time the trained examiner adapts his 
methods to such peculiar conditions as he 
may happen to face, and, because of his un- 
derstanding of the mental processes under 
examination, is able to interpret psycho- 
logically the scores that he obtains. It is 
in the determination of extent and quality 
of mental variation, however, that experi- 
ence and training in psychiatric cases is 
essential. For example, he may find that 
a patient has a mental age of eight years 
on the Binet-Simon scale. On the basis 
of this score the patient, who, we will say, 
is fourteen years old chronologically, is 
undoubtedly feeble-minded. We may find, 
however, that there is a history of petit 
mal attacks, and, in addition, the perform- 
ances on the various tests composing the 
scale are not characteristic of the mental 
processes of the congenital ament. The 
scores may cover a wide range of mental 
levels, i. e., they are irregular and vari- 
able, all of which are characteristic of the 
performance of an epileptic with mental 
deterioration. In rendering a clinical re- 
port of such a psychological examination 
these facts would be given due stress. 

The cases presented below were selected 
from many similar histories because of 
the characteristic psychological features 
which they present. They were chosen 
from the files of the Mental Hygiene 
Clinic, 300 York Street, Norfolk, Va. A 
word may be said in passing regarding 
the origin, purpose and sources of cases 
of this Clinic. 

The Clinic was organized in March, 
1918, by Dr. Louis E. Bisch! for the pur- 
pose of free diagnosis and treatment of 
mental and nervous diseases in the City 
of Norfolk. The organization was headed 
by Dr. Bisch as Director with a staff of 
four psychiatrists and a_ psychologist. 


1. The writer acknowledges his indebtedness 
to Dr. Bisch for the use of the Clinic’s files, and 
especially for the helpful criticism, on the psy- 
chiatric and medical side, in the preparation of 
this paper. 
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The Clinic was especially interested in the 
examination and classification of feeble- 
minded, psychopathic and delinquent chil- 
dren. 

Norfolk presented a field in which such 
an activity was a novelty, but the great 
need of work of this character was demon- 
strated by an ever-increasing number of 
cases which came to the doors of the 
Clinic each week. An especial field of 
service was found in the examination of 
all cases in the Juvenile Court in the City 
of Norfolk.” 

It has become a truism that every fee- 
ble-minded individual is a potential de- 
linquent, and the juvenile inferior, psy- 
chopathic, epileptics and even neurotics 
eventually gravitate to the police or juven- 
ile courts. Conventional methods of pun- 
ishment are of little avail. They soon 
graduate from minor offenses to the ma- 
jor crimes. Punishment is both useless 
from the standpoint of society and an in- 
justice from the standpoint of these of- 
fenders. They are not responsible, but, 
unless expertly identified, they are meted 
out the same justice as the normal indi- 
vidual. Each week our Clinic was crowded 
with these court cases; feeble-minded boys 
who, for no apparent reason, constantly 
got into “trouble;” ‘adolescent girls who 
were fair of face but blank in mind; epi- 
leptics, and cases presenting the infinite 
variations of the psychopathic personality. 
It is unfortunate that by methods of cas- 
ual inspection these cases would pass as 
normal. The need for work of this nature 
has been clearly demonstrated in the 
many studies and social surveys that have 
been made and the large percentages of 
the mentally incompetent and deficients 
that were discovered. At the Norfolk 
Clinic cases were received from the fol- 
lowing sources: 

_1. The Juvenile and Domestic Rela- 
tions Court of the City of Norfolk. 

2. Public schools of the City of Norfolk. 

_3. Various social agencies and institu- 
tions such as the Florence Crittenden 
Home and the Home of the Society for the 
Prevention of Cruelty to Children. 


_2. The Clinic received most helpful co-opera- 
tion and encouragement from the Honorable Jus- 
tice William W. Dey, of the Juvenile and Do- 
mestic Relations Court, who referred all juvenile 
cases to the Clinic for examination. 
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4. Physicians. 

5. Visiting nurses of the King’s Daugh- 
ters. 

6. Probation officers. 

7. Voluntary cases. 

Every patient appearing at the Clinic 
received a careful physical, neurological 
and psychological examination, including a 
thorough personal and family history, the 
latter being verified by relatives or friends 
of the patient. 

The psychological examination per- 
formed in all cases consisted of a com- 
plete Binet-Simon test in order to deter- 
mine the exact mental level of the patient. 
Binet’s 1911 revision was used in most 
cases. However, when time permitted, 
the Stanford revision of the Binet-Simon 
scale was preferred. It is scarcely neces- 
sary to describe in detail the Binet tests. 
The Stanford revision, because of its re- 
cency, may not be so familiar. This Re- 
vision was made by Professor Lewis M. 
Terman*® and his co-workers at Leland 
Stanford Junior University, and consists 
of a complete revision and extension of 
Binet’s 1911 tests. The higher levels — 
Average Adult and Superior Adult—are 
given special attention in Terman’s Revi- 
sion, and, in addition, tests were added to 
each of the lower levels. The Stanford 
Revision is, perhaps, the most reliable and 
accurate means for determining intellect- 
ual status which we have at present. As 
has been previously pointed out, grave 
errors may be committed if diagnoses of 
mental cases are made on the basis of test 
scores alone by examiners with no train- 
ing in psychiatry. The interpretative 
side of psychological testing can not be 
too strongly emphasized. 

While the psychological test scores are 
not always the determining factor in the 
diagnosis of the following cases, yet the 
psychological findings in each case have 
corroborated the remainder of the exam- 
ination. Cases in which the tests are 
clinically significant usually fall into two 
groups: (1) cases in which the patient 
is referred for a particular complaint and 
mental defect is found; and (2) cases 
which are referred because of suspected 
mental defect and the patient tests either 


8. Terman, Lewis M.: “The Measurement of 
Intelligence.” Boston: Houghton Mifflin Co. 
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normal or shows a mental retardation of 
one or two years. History may reveal 
that this retardation is due to a remov- 
able cause. 

The following case is typical of the 
first group: 


Case 1.—Name ...................----- ; age 8 years, 1 
month; white; female. 

Chief Complaint: Nervousness, attacks of 
“temper,” prevaricates. 

Family History: Father dead at 32, suicide, 
was a chronic alcoholic, institutional history 
(penal). Mother living and well at 31 (has re- 
married). One brother and 1 sister. (1) Ella, 
living and well at 12; successful in school. (2) 
George, living and well at 10; has difficulty in 
school. (3) Patient. Father’s father dead, al- 
coholic. Father’s mother living and_ well. 
Mother’s mother and mother’s father living and 
well. Family history otherwise negative. 

Personal History: Convulsions at one and one- 
half years and at six years of age, after which 
there were no attacks. Walked at age of 1 year. 
At 7, had pneumonia. Recently has had ty- 
phoid. 

Present Condition: Has gone to school for six 
months. Was unable to progress any further 
than a knowledge of the A, B, C’s. Has always 
been “nervous”—‘“jumps” in her sleep. Was sent 
to a hospital for nervousness; no improvement. 

Physical Examination: Negative. 

Psychological Examination: On _ Binet-Simon 
test (1911 Revision) has a mental age of 6.2 
years. Basic mental age was 4 years and was 
able to do no tests beyond the VIII year level. 

Diagnosis: Moronity.4 

It is interesting to note that “nervousness” was 
the reason ascribed by the mother, who gave the 
family history, for the child’s lack of progress 
in school. Many of the reactions of the patient 
on the Binet test were typical of a feeble-minded 
individual. This was especially noticeable on 
tests which did not involve formal school train- 
ing. In year V the patient was unable to copy 
with a pen simple geometrical figures such as a 
square. In the same year the patient was un- 
able to repeat after the examiner the following 
simple sentences: “His name is John. He is a 
very good boy.” In year VI the patient could 
not point to her left ear. In year VII the pa- 
tient failed to copy a diamond-shaped figure and 
could not point out the missing features in the 
five mutilated pictures. In year VIII the patient 
failed in all tests except in repeating five digits. 
She was unable to count backwards from 20 to 1, 
to repeat the days of the week, or to tell the 
value of stamps. 


Case 2.—Name....................---- ; age, 16 years; 
white; male. 

Referred by: Juvenile Court. 

Chief Complaint: Trespassing. 

Family History: Father living and well at 49. 


4. All diagnoses in the clinical cases were 
made by the Director, Dr. Bisch. 
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Mother living at 45; is sickly; has had a “ner- 
vous breakdown.” Two brothers living and well. 
Three brothers dead. One sister living and well. 
Family history otherwise negative. 

Personal History: Denies having had any dis- 
ease during childhood. Seems always to have 
been well and healthy. Admits sexual intercourse 
several times. No history of venereal disease. 
Admits masturbation about once a week. Has 
been drunk once. Was arrested on two occasions, 
once for stealing a boat and once for marking 
chalk on a sidewalk. Never seriously injured. 

School History: Two years’ school retardation. 
Did not attend school regularly “because he did 
not want to.” Was in the fifth grade when he 
left school. 

Present Condition: Arrested for failure to 
work, trespassing and suspected burglary; sus- 
pected of breaking into a railroad station. 

Psychological Examination: On the Stanford 
Revision of the Binet-Simon test the patient 
measures 9 years and 9 months. The basic age 
was found to be at the VIII year level and the 
subject was unable to perform any tests beyond 
the XII year level. At the IX year level the pa- 
tient was unable to give the day of the week or 
the month, and was unable to construct a sen- 
tence containing three given words. At the X 
year level the patient could not reproduce the 
two simple designs exposed for ten seconds and 
could only give forty words in three minutes 
instead of the sixty that are required. Co-opera- 
tion during the tests was excellent. The subject 
made an almost painful effort to do his best. 
Manner was naive and child-like. Seemed to 
take the situation as a matter of course. Emo- 
tional reactions were inadequate. 

Physical Examination: Showed the following 
“stigmata of degeneracy:” Adherent lobules, flar- 
ing ears, and high, arched palate. 

Diagnosis: Moronity. 

In this case we have a history of several petty 
delinquencies. The patient, because of his in- 
herent lack of responsibility, will always be a 
potential delinquent. To the casual observer he 
would appear quite normal with rather engaging 
manners. His naive attitude during the tests 
was typical of a child 9 years of age. 


Case 3; age, 9 years; 
white; male. 


Referred by: Father (and history given by 
him). 


Chief Complaint: Backward in learning. 


Family History: Father living and well. 
Mother subject to “nervousness;” is despondent 
and “blue.” One sister living and well at 4 years. 
Family history negative for hereditary disease. 
Maternal grandmother addicted to alcoholism. 

Personal History: Patient walked at the age 
of 3 years; talked at 3 years; first tooth at 10 
months; while teething for period of a month the 
patient had convulsions twice a day; occasionally 
night cries. Has had chicken-pox and measles; 
tonsils and adenoids removed two years ago. 
Slight speech defect. 
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Physical Examination: Negative for any or- 
ganic disease. Prominent teeth; high, arched 
palate; slight degree of exophthalmos; mouth 
held open constantly; tendon reflexes slightly 
lus. 
. Mental Examination: On the Binet-Simon test 
(1911 Revision) patient measured 5.4 years. Basic 
age was found at the IV year level and the pa- 
tient was unable to perform any tests beyond the 
VII year level. At the VI year level the patient 
was unable to carry out three simple commis- 
sions. At the VII year level the patient could 
not count 13 pennies or copy the diamond. Pa- 
tient was alert and seemed interested in sur- 
roundings. 

Present Condition: Behavior of the child seems 
normal except for periods of nervousness in 
which he is unable to sit still. Can read fairly 
well, but has had difficulty in other branches. 
Patient has been held back in school on two 
different occasions. Patient is more destructive 
than the average child. No history of delin- 
quency. 

Diagnosis: Imbecility. 


Under the second grouping the follow- 
ing cases are presented: 


Case 4.—Name..........................3 age, 14 years; 
white; male. 

Referred by: Juvenile Court. 

Chief Complaint: House breaking. 

Family History: Father living and well at 
42; vice-president lumber company. Mother liv- 
ing at 38; insane. Three sisters, ages 18, 11, 10, 
respectively, living and well. Family history 
otherwise negative. 

Personal History: When about 3 years old 
had an attack of infantile paralysis; right leg 
partly paralyzed. Good recovery from whooping 
cough, measles and scarlet fever. Attained sev- 
enth grade in school. Has had four different 
jobs during last three months. 

Physical Examination: Large flaring ears; ad- 
herent lobules; epicanthus of both eyes; teeth set 
far apart; ruge of tongue. 

Mental examination: Due to patient’s history, 
the Judge of the Juvenile Court was quite cer- 
tain that he was feeble-minded and was not en- 
tirely satisfied with the examination given the 
patient at the Clinic. At the request of the Jus- 
tice the writer later gave the patient an extended 
examination, using the Stanford Revision of the 
Binet-Simon, on which it was found that the pa- 
tient’s mental age corresponded exactly with his 
chronological age,i.e.,14 years, 4 months. Co-op- 
eration during the tests was excellent, although 
the subject was rather nervous. Reactions were 
very rapid with a large amount of motor activity. 
Unusual language ability. Subject was very 
neurotic and imaginative. Talked voluntarily 
and seemed rather proud of his exploits. 

Present Condition: On two occasions has 
broken into stores, when he stole candy and food. 
Admitted stealing on two other occasions when 
he was not caught. During the patient’s deten- 


tion at the Juvenile Court he made several at- 
tempts to escape. 


It was found that during his 
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detention period he had attempted to engage in 
perverted sex practices in the detention room 
and masturbated daily. Marked overdevelopment 
of the sexual organ was found. 

Diagnosis: Constitutional psychopathic state. 

This case was especially interesting since, in 
the opinion of the Judge, the patient was un- 
doubtedly feeble-minded, which opinion the tests 
failed to corroborate. The marked neurotic con- 
stitution of the patient was very evident in his 
performance of the tests, but there was no de- 
ficiency. 

Case 
white; female. 

Referred by: Protective worker, Army. 
tory given by mother.) 

Chief Complaint: Epilepsy. 

Family History: Father living and well at 51; 
carpenter. Mother living and well at 50. Three 
sisters and four brothers, all living and well. No 
history of insanity. Family history otherwise 
negative. 

Personal History and Present Condition: Full 
term; normal labor; nursed 2 years; no men- 
struation during nursing; talked at about 1 year; 
walked at about 9 months; had dysentery and 
convulsions; children’s diseases; left school and 
helped around house; had several jobs, but 
couldn’t hold them; “spells’’ came on at 14 years; 
these gradually increased; has one or two attacks 
a day; before they come she feels like turning 
her arms; then falls out; then a tonic contrac- 
tion of arms and legs and then a general clonic 
spasm; occasional frothing of mouth; has invol- 
untary passage of urine; soils clothing; attacks 
last 5 minutes; “comes to” gradually; always 
confused and gropes around house; no excite- 
ment of any kind; has shown slight assaultive 
tendencies after attack; not so severe; under 
treatment without improvement. Patient has 
been an inmate of a colony for epileptics for 6 
months. 

Mental Examination: Patient measures 8 
years and 6 months on Binet-Simon test (1911 
Revision). Performance on tests was very ir- 
regular and range was very wide, being from 
the VI-year-old level to the XV-year-old level. 

Diagnosis: Grand mal. 

The test findings in this case indicate clearly 
that there is a marked mental deterioration. The 
irregularity of performance on the tests is char- 
acteristic of the performance of epileptics with 
mental deterioration. On the basis of the test 
scores alone this patient would fall in the feeble- 
minded group. 


age, 18 years; 


(His- 


CONCLUSION 


The cases. that have been presented were 
selected at random, but it is believed that 
they are fairly typical of the writer’s 
thesis. In clinical work it is evident that 
an ideal situation is presented when a psy- 
chologist and a medical man collaborate 
on mental cases. This is especially true 
in the field of juvenile psychopathics and 
delinquents. It is further evident that 
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many of the puzzling cases which seem to 
involve some degree of nervous or mental 
inferiority and which present various con- 
tradictory subjective symptoms should not 
be diagnosed without reference to the 
scores resulting from properly conducted 
psychological tests. A knowledge of such 
tests is not the only essential. They are 
only valuable when conducted by an ex- 
aminer trained in the methods of labora- 
tory psychology. 


A STUDY OF THE DIGESTIVE 
PSYCHOSES* 


By GEORGE M. NILES, PH.G., M.D., 
Atlanta, Ga. 


The various disturbances of digestion 
and nutrition due to psychic disquietude 
are just beginning to receive the atten- 
tion they merit. Too often have the man- 
ifestations of an upset stomach, of faulty 
secretion of the digestive glands, of inef- 
ficient intestinal peristalsis, or of inade- 
quate elimination, been combatted in a 
hammer-and-tongs fashion, with never a 
thought for the nearly intangible, but no 
less real, underlying psychic cause. 

“Nutritional neurasthenia,” ‘“American- 
itis,’ ‘‘morbus strenuosus” and _ other 
catchy phrases might lead one to surmise 
that this were a modern disease, an out- 
cropping of twentieth century civilization, 
and one of which we should be mournfully 
proud. Psychic indigestion is by no means 
a recent discovery, but belongs to that 
category which the man of wisdom had 
in mind when he remarked, “There is no 
new thing under the sun.” Further than 
that, he recognized specifically the influ- 
ence of the emotions in the nutritional 
processes of the human body, for in Ec- 
clesiastes we find that “A merry heart 
doeth good like medicine,” and also “Bet- 
ter a dinner of herbs where love is than 
a stalled ox and hatred therewith.” I 
might also mention a familiar example 
in Semitic history—Job, with his cell-ex- 
haustion from mental strain, his autoin- 
fection, and consequent malassimilation. 

*Prepared for the Southern Gastro-Interolog- 
ical Association, meeting conjointly with the 
Southern Medical Association, Asheville, N. C., 
Nov. 11-14, 1918, postponed one year on account 
of influenza epidemic. 
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The mechanical functions of the stom- 
ach and intestines, as well as the chemical 
properties of the various digestive juices, 
are fairly well understood, and, ’though 
many of the intermediate steps in the 
metabolism of different food elements 
are unexplained, we can at least calculate 
their potential value in Nature’s con- 
structive housekeeping. 

Up to the last few years little weight 
was accorded the factors responsible for 
the excitation or inhibition of these juices, 
apart from the chemical and mechanical. 
It seems that the well-considered words 
of old Solomon were unheeded, and for 
many centuries in the discussion of physi- 
ological digestion as well as of patholog- 
ical indigestion the influence of the emo- 
tions received scant notice. 


Briefly stated, when food is taken the 
secretion first started is due to the sensa- 
tions of eating and of taste—that is, it is 
a psychic secretion. The afferent stimuli, 
whose duty it is to transmit messages of 
gastronomic interest, originate in the 
mouth and nostrils; while the _ efferent 
path, containing the secretory fibers, is 
through the vagus nerve. This reflex, like 
a notice sent to the housewife that “com- 
pany is coming for dinner,” insures the 
beginning at least of gastric digestion, 
’though its effect is supplemented by 
aa action arising in the stomach it- 
self. 

Certain foods contain substances called 
secretagogues, which are capable of caus- 
ing a flow of gastric juice when taken into 
the stomach—for instance, meat extrac- 
tives, meat juices, soups, ete. Other foods, 
such as bread and white of eggs, are lack- 
ing in these ready-formed secretagogues 
and have practically to depend upon the 
psychic secretions. Experiments have 
shown that such bland articles, when in- 
troduced into the stomach of a dog while 
his attention is diverted elsewhere, or 
while he is sleeping, produce no flow of 
gastric juice and are not digested. 

In addition, there are substances gen- 
erated in the intestinal and pancreatic 
secretions, designated by Starling hor- 
mones, from a Greek word meaning to 
arouse or excite. These hormones are 1n- 
fluenced by the food ingested, varying 
from a slight to a potent effect, as re- 
quired. 
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I might say, without going further into 
the physiology of digestion, that each of 
the digestive juices is to a great extent 
regulated in this manner, both the amount 
and specific quality being furnished ac- 
cording to the chemical and mechanical 
needs, these needs being previously inter- 
preted by the psychic sensation evolved. 
This being understood, it is easy to see 
how the mental state of an individual may 
exert a marked effect upon both secretion 
and motility of the digestive organs; how 
a placid and cheerful frame of mind may 
aid those organs concerned in the upkeep 
of the body or how an unhappy or per- 
turbed mentality may set in motion a long 
train of stomach and intestinal ills. 


The cases of true psychic indigestion are 
almost invariably found in the middle 
years of life, among those who think for 
themselves and others. The nerve cen- 
ters of young children are less impression- 
able to emotional excitants; and when the 
stage of the “lean and slippered panta- 
loon” has been reached, the waning diges- 
tive powers, in their halting efforts to pro- 
duce needed bodily energy, have no time 
to play fantastic pranks on the ‘“‘commis- 
sary department.” Digestive troubles in 
these two extremes of life are generally 
due to dietetic errors, while in old people 
organic and malignant maladies play an 
important part. 


Seldom do we find psychic indigestion 
among those who earn their bread by 
manual toil, except in brief explosions due 
to some violent mental irritants. The 
strenuous spirits of both sexes, those on 
whose metaphorical shoulders and hearts 
rest the burdens of home or municipality ; 
who keep turning the wheels of religion, 
state or commerce—these are the suffer- 
ers from this indefinite, but no less actual, 
disorder. In practically all will be found 
a strain of neurasthenia, possibly an in- 
herited lack of equilibrium, fostered by 
an over-busy or unhygienic mode of life. 
Nor must we forget that a bona fide di- 
gestive neurosis may be set in motion by 
Some gross error or stress of circum- 
stances and that this neurosis may persist 
long after the original cause has disap- 
peared. Then, too, there is that vague 
group of symptoms, secretory, sensory, 
and motor combined, which, in the ab- 
sence of a more exact term, receives that 
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much abused cognomen “nervous dyspep- 
sia”—the bane of both physician and pa- 
tient. Parenthetically, I might observe 
that “nervous dyspepsia” is perhaps the 
most overworked single phrase in medical 
nomenclature, with the possible exceptions 
of “uric acid diathesis” and “autointoxi- 
cation.” 

Instances of psychic indigestion are 
easy to find both in present and past liter- 
ature. In Burton’s “Anatomy of Melan- 


_choly,” published in 1621, this occurrence 


is cited: 

“A gentlewoman of the same city saw a fat 
hog cut up. When the entrails were opened and 
a noisome savour offended her nose, she much dis- 
liked and would not longer abide. A _ physician 
in presence told her as that hog, so was she, 
full of filthy excrements, and aggravated the 
matter by some other loathsome instances, inso- 
much this nice gentlewoman apprehended it so 
deeply that she fell forthwith avomiting, and was 
so mightily distempered in mind and body that, 
with all his arts and persuasions for some months 
after, he could not restore her to herself again, 
nor could she forget nor remove the object out 
of her sight.” 


In discussing anorexia some months ago, 
I reported the case of a lady who could 
not order supplies from the butcher over 
the phone on account of the mental im- 
ages produced. When she attempted it 
she would at once conjure up vivid pic- 
tures of gory meat, of raw head and bloody 
bones, while all the loathsome scenes con- 
nected with the shambles would so crowd 
her seething imagination that she would 
be seized at once with nausea and vomit- 
ing. 

To encompass in a few pages the almost 
bewildering subject of gastrointestinal 
psychoses is an impossible task. These 
protean ills tax both the patience and acu- 
men of the most careful physicians, and 
can not be dealt with by any rule-of- 
thumb. When we treat of perverted 
states in the minds of others, we deal with 
effects from conception and _ perception, 
mental habits, inheritance, and early 
training, physical and mental environ- 
ments, and education, hopes, fears, ambi- 
tions, disappointments, grief, suspense, 
and anxiety. 

To realize how all of these may affect 
the body in general and the alimentary 
tract in particular, one need only analyze 
moments in his own past life, or incidents 
in the lives of others under his close ob- 


19 
l- 
al 
5; 
h 
e 
Ss 
t 
XU 
| 


122 SOUTHERN MEDICAL JOURNAL 


servation, and, coupled with the enlight- 
ening researches of Cannon and Pavlov, 
he will more nearly appreciate the inti- 
mate relationship of the emotions with 
the digestive processes. I am confident 
that every one reading this presentation 
can recall in his experience some _ pro- 
nounced symptoms of cessation of diges- 
tion, as spasms of the cardia or pylorus, 
manifested by anorexia, nausea, or vom- 
iting, brought on by purely emotional rea- 
sons. 

The first mental perversion may disturb 
the stomach, and the perversion of the 
stomach in turn may arouse in the mind 
greater disturbance; and between 
them the influence may continue to and 
fro like a pendulum until digestion is seri- 
ously impaired and functional derange- 
ments may merge into organic changes. 

Permit a few random _ illustrations: 
Hornborg observed a little boy who was 
exceedingly hungry, but, after waiting 
until he became so impatient that he cried, 
when food was offered him no salivary se- 
cretion appeared and he could not swal- 
low except by an effort. Muller reported 
the case of a young woman whose lover 
had broken the engagement of marriage. 
She wept in bitter sorrow for several 
days and during that time vomited what- 
ever food she partook. 

A number of years ago, when in gen- 
eral practice, I attended a primapara 
whose husband was a hearty and robust 
man. He ate a good breakfast, but soon 
after, on being grieved by her pains and 
lamentations, vomited the whole meal, nor 
could he eat again until she was safely de- 
livered. Recently there came under my 
care for chronic indigestion a married 
lady who, up to the death of her only in- 
fant, which occurred over a year ago, 
never knew she had a stomach, to quote 
her own words. Treatment proved en- 
tirely unsatisfactory until the prospects of 
another offspring changed the tenor of 
her melancholy thoughts, after which she 
had no further trouble. 

That the narration of some disgusting 
anecdote or the discussion of an unsavory 
subject during a mea! may inhibit the 
appetite or set up vomiting is of common 
knowledge, while the salutary effects of 
pleasant surroundings and the amenities 
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of the table have been written of by my- 
self and others. 

A digestive neurosis is a thing of in- 
finite variations. It may change its 
symptoms from week to week, almost from 
day to day. It may exhibit a complex 
group, or may present in some one par- 
ticular an inexplicable annoying condi- 
tion. It is well, therefore, before “stand- 
ing pat” on a diagnosis of psychic indi- 
gestion to exhaust every intelligent method 
of investigation, and by the process of 
careful exclusion eliminate as far as pos- 
sible underlying organic lesions. I say as 
far as possible, for in some instances or- 
ganic disturbances are present either prop- 
ter hoc or post hoc, and must be taken into 
account in the management of a case. 

As to the treatment of gastrointestinal 
psychoses, I can say it must embrace more 
hygiene than dietetics, more suggestion 
than drugs. It is among these patients 
that the personal equation of the medical 
attendant counts for much; for the cheery 
optimist who can instill confidence and 
hope into doubting and despondent hearts 
is the one who gets results. 

Therapeutic cognizance must be taken 
of tangible bodily ailments, and appro- 
priate medication has its important place 
here as in other more material troubles. 
He, however, who attempts to reach 
these shifting and evanescent psychoses 
by a hide-bound system of dietetics, stom- 
achics, digestants, tonics, or any other ad- 
ventitious aids to digestion, will be fore- 
doomed to failure. Along the line of up- 
lifting suggestion the isms and cults have 
won some of their spectacular victories, 
and the medical profession has been far 
too slow to gather from these erratic 
creeds the few real jewels contained 
therein. 

Another therapeutic measure which of- 
ten proves a benefit is a radical change 
of occupation or environment. It is no- 
ticeable that one’s digestion is always 
good on a holiday, and many people find 
that they can with impunity eat articles 
of food while on a vacation or pleasure 
trip which would profoundly disturb them 
at other times. On such occasions the 
mind is generally care-free, the thoughts 
are on external objects, while the atten- 
tion is diverted from the stomach and all 
that pertains to it. 
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It is not always practicable to send a 
patient on a protracted vacation, nor can 
we always arrange a radical change in his 
business habits. When it is possible, how- 
ever, the greater the change, within the 
limits of comfort and propriety, the 
greater the probable benefit. To take the 
wearied bookkeeper from his desk and put 
him “on the road” for a while; to place 
the road-worn traveling man in the quiet 
haven of an office; to send the blase city 
man out among the green trees and mead- 
ows of the country; or to take the house- 
wife who has grown sick and weary un- 
der the monotony of life in some isolated 
community, and let her enjoy the bustle 
and sights of a great city for a season— 
all these and others that ingenuity or 
practicability may suggest will in many 
instances vary the diseased current of di- 
gestive thought and banish the introspec- 
tion, the self-analysis, the self-pity. 

When Solomon said, “A merry heart 
doeth good like medicine,” he uttered a 
truism that applies to twentieth-century 
civilization as well as to ancient times. 
The lack of sociability and good cheer at 
the table predisposes to indigestion, while 
the business man who eats his breakfast 
with his face buried in a morning paper, 
with not a pleasant smile for any one, 
who eats his lunch in sour solitude and 
with gastronomic contemplation, is much 
more liable to the pangs of indigestion 
than the cheerful one who intersperses the 
progress of his meals with pleasant anec- 
dotes or bright and entertaining conver- 
sation. If I were asked to advise between 
a hurried meal with good cheer, or a de- 
liberate meal with anger or disgust as its 
accompaniment, I would assuredly choose 
the former for safety. 


It is worth the thought and time of the 
physician to regulate for good, if possible, 
the environment of every chronic dyspep- 
tic, otherwise many a well-chosen pre- 
scription will come to naught in the pres- 
ence of petty worries and repinings that 
seem to act with malign force on the di- 
gestive organs. 


A confrere recently reported to me the 
case of a young lady who had long been 
troubled with nervous indigestion and who 
was quickly relieved after changing her 
boarding place, which was rather somber, 
and which numbered among its patrons 
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some crusty and disagreeable individuals 
who made her excessively nervous. This 
physician not only insisted that she make 
the change, but saw to it that she was 
established in pleasant and congenial sur- 
roundings; and the good results justified 
his efforts. 

When, therefore, by means of both ma- 
terial and psychic therapy, intelligently 
and energetically applied, the minds of 
these sorrowful invalids are taken from 
their stomachs; when their daily thoughts 
are lifted out of introspective grooves; 
when their ill-nourished bodies are fur- 
nished sufficient food, and their desic- 
cated tissues are laved with an abundance 
of water, then can the vicious circle be 
broken and the psychic aids to digestion 
resume their normal place in the bodily 
economy. 


THE IMPORTANCE OF THE ROUTINE 
WASSERMANN IN TUBER- 
CULOSIS* 


By A. G. SHORTLE, M.D., 
Albuquerque Sanatorium for Tuberculosis, 
Albuquerque, N. M. 


Two years ago, having become im- 
pressed with the importance of a routine 
Wassermann in the examination of my 
tuberculous patients, I arranged to carry 
it out and did so for some months; but 
later, owing to the unusual amount of 
work brought about by war conditions on 
both me and my two assistants, we dropped 
back into the old way of only running a 
Wassermann in those patients where the 
history, symptoms, or uncertainty of some 
kind, made the test appear advisable. 

Recently I began checking up just what 
the lack of the routine method had meant 
in my practice, and this little paper is the 
result of the inquiry. 

Data covering a sufficiently large number 
of cases have been published to establish 
in a fair way the probable percentage of 
syphilitics among tuberculous patients. 

Dr. J. S. Pritchard, Director of the De- 
partment of Diseases of the Lungs at the 
Battle Creek Sanitarium, in a_ personal 
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letter to me states that in a review of 406 
tuberculous patients the result of a routine 
Wassermann disclosed positives of only 
38 to 4%. Dr. W. T. Conner, of the Mu- 
nicipal Sanatorium, at Otisville, N. Y., 
writes that as a result of a routine Was- 
sermann in 547 adult males they found 
positives in 50, or a bit over 9%. In 380 
adult female patients they found positives 
in 30, or a little under 8 %. 


H. J. Corper,' as a result of routine 
Wassermanns among the patients of the 
Chicago Municipal Sanatorium, found a 
definite Wassermann reaction of 7.2 % 
among 1,395 male patients and 5.8 % 
among 1,399 females. 


Captains Snow and Cooper,” of the U. 
S. Army Medical Corps, found 14.8 % posi- 
tive Wassermanns among 290 tuberculous 
patients. 

Dr. Lyon,* of Rutherford, Mass., found 
6 % positives among 471 patients. 

Petroff,t of the Trudeau Sanatorium, 
only found 9 positives among 376 patients, 
this being the lowest per cent. I have found 
reported. 

Dr. Van Atta found approximately 10 % 
of positives among 131 patients in my 
Sanatorium. 

These results vary greatly, due in a 
measure, no doubt, to the class of patients 
examined and to a slighter degree to the 
interpretation of what constitutes a posi- 
tive reaction. 


The above percentage can safely be 
taken, however, as indicating the probable 
per cent. of tuberculous patients that have 
lues as a complication. Indeed, about the 
same result will be found in the examina- 
tion of patients applying to hospitals for 
any cause. 

Dr. J. S. Whitney,® in the examination 
of 7,885 dispensary patients in San Fran- 
cisco, found positive Wassermanns in 
6.9 %, while among Negro sick, applying to 
the clinics of Galveston, McNeill® found no 
less than 34 % positive Wassermanns. 

It will be found that taking an average 
of the results stated among tuberculous pa- 
tients that 7.7% gave positive Wasser- 
manns. 

Just what do these figures mean to the 
man treating tuberculosis? They cer- 
tainly mean, if they mean anything, that 
if we fail to find in 7% of our patients 
syphilis as a complication, then we are 
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overlooking a condition that may retard 
or prevent the cure of their tuberculosis, 
and we are leaving the patients liable to 
some of the many late manifestations of 
syphilis later in life, if luckily they do 
survive the tuberculosis. 

Take my own experience during the past 
year. Among 160 patients in the Sana- 
torium I have only diagnosed lues in five, 
while 7 % would call for eleven, so that I 
have possibly not diagnosed this condition 
in 6 patients. Among my out-patients, 
that is, those living outside the Sanato- 
rium, of 562 whose chests I have examined 
during the year I have diagnosed only 21 
cases of syphilis. So I have probably over- 
looked at least 10 to 15 others. 


Such a paper as this always brings up 
the question of just how much confidence 
we can place in the Wassermann reaction. 
I can only say that Dr. Van Atta, who for 
the past three years has done my labora- 
tory work, and I believe that a three-plus 
does mean syphilis. It is our rule to run 
a one- or two-plus the second time and if 
it is still uncertain to try a provocative 
Wassermann. In some of the cases that 
have had a history or symptoms that 
pointed strongly to lues, yet gave a nega- 
tive Wassermann, we are accustomed to 
give a provocative test and in a fair per- 
centage have converted the negative into 
a positive, and we believe that this posi- 
tive indicates syphilis. 

Recent work in the autopsy room goes 
far to substantiate such a view. For in- 
stance recently Graves,’ in the examina- 
tion of the sera of 290 cadavera showing 
post-mortem anatomic evidence of syphi- 
lis in their histories, found positive, Was- 
sermanns in 90.4 %, and Schmidt found 
94 % positive Wassermanns in 233 cadav- 
era with a similar history. 

In the matter of so-called “cross fixa- 
tion” I believe with Snow and Cooper” that 
“Complete complement fixation with non- 
cholesterinized antigen in a tuberculous 
patient is as adequate presumptive evi- 
dence of syphilis as it is in the non-tuber- 
culous.” 

It is, of course, to be remembered that 
the making of a Wassermann is a matter 
of infinite attention to detail and is not a 
test for every laboratory assistant to at- 
tempt, but in intelligent and trained hands, 
it is largely to be relied upon. 


i 
4 
| 
— 
4 

4 


Vol. XII Mo. 3 


In my practice outside the Sanatorium, 
in which I have never done a routine Was- 
sermann, I am accustomed to request one 
for any of the following reasons: 

1. A history indicating the possibility 
of syphilis. This includes treated cases. 

2. A history of syphilis in the family. 

3. The presence of complications such 
as aortic aneurism or valvular trouble, 
obscure bone and joint conditions, slow pu- 
pils, deadened reflexes, etc., and in the fe- 
male, frequent miscarriages. In short, for 
the same reasons we would ask it whether 
the patient were tuberculous or not. 

We request a Wassermann in all cases 
supposedly tuberculous, but where tubercle 
bacilli have not been found in the sputum, 
particularly if the lesion is located at the 
base of the lung. Also in all cases that 
run an unusual course, or present obscure 
or unusual symptoms, even ’though tuber- 
cle bacilli may be present in the sputum. 

In tuberculosis of the throat we think 
a Wassermann should be made in every 
case, because to our certain knowledge 
some of the best throat specialists in the 
country have made an incorrect diagnosis 
when relying on the appearance and the 
symptoms alone. 

It is not in the province of this paper 
to take up the differential diagnosis be- 
tween syphilitic and a_ tuberculous 
throat, but I would like to mention one 
symptom that I value above all others and 
in the books at my command it is not men- 
tioned: I refer to the difference in pain. 
The pain in the tuberculous throat is 
vastly greater than in a luetic throat hav- 
ing the same involvement. 

That the best diagnosticians in our pro- 
fession frequently go astray in the ab- 
sence of a Wassermann I can illustrate in 
a brief description of two cases. 

First, a woman of thirty came to me last win- 
ter after having had her home physician diag- 
nose tuberculosis of the throat and having had it 
confirmed by the author of one of the best text- 
books on diseases of the throat. She had tuber- 
culosis of the lungs, ran fever, and the throat, 
which was dreadfully ulcerated, had every ap- 
pearance of being tuberculous. The comparative 
freedom from pain suggested the correct diag- 
nosis. I ordered a Wassermann, which was posi- 
tive, and the throat heaied under specific treat- 
ment. 

Even more remarkable is the case of a young 
man who began to run a slight fever, with the 
usual tired feeling, soon after he began to ex- 
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pectorate blood-streaked sputum. He consulted 
the author of an excellent work on tuberculosis. 
He made a careful examination and pronounced 
the case pulmonary tuberculosis and advised his 
going to one of the best Eastern sanatoria. 

He was under treatment there some six months, 
with no improvement, when he came West and 
fell into the hands of a doctor who despite the 
slight symptoms after six months of the usual 
rest treatment proposed and carried out arti- 
ficial pneumothorax. The patient came into my 
hands and, being unable to find symptoms indi- 
cating tuberculosis, I ordered a Wassermann, 
found a three-plus and specific treatment soon 
cleared up all symptoms. 
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AUTHORS’ ABSTRACTS 
Medicine 
Standards for Growth and Nutrition. L. Emmett 
Holt, New York, N. Y. American Journal of 
Diseases of Children, Vol. 16, No. 6, December, 
1918, p. 359. 


The purpose of this paper is to show that the 
weight-to-age and height-to-age relationships, be- 
cause of extremely wide individual variations, are 
of comparatively little value in estimating the 
nutrition of the child, and that the weight-to- 
height relationship is the only one which is re- 
liable. 

There are three standards of nutrition sus- 
ceptible of application to large groups of chil- 
dren: (1) weight-to-height relationship; (2) an- 
nual rate of increase in weight and growth in 
height; and (3) general appearance of the child. 

While there is a wide variation in the height 
and weight of boys of the same age of different 
races, the curves of weight to height are very 
nearly alike, indicating how independent of na- 
tionality is this index of nutrition. 

The weight in kilos divided by the height in 
centimeters, or weight in pounds divided by 
height in inches, gives what is sometimes called 
the weight-height co-efficient or weight-height in- 
dex of the individual. 

In observations on weight and height the av- 
erage is not to be confused with or regarded as 
the normal. The normal is a zone, not a line. 
How far below the average weight for his height 
a child should be for his nutrition to be consid- 
ered below the normal, one can not say abso- 
lutely. We can not go far wrong if we regard 
as undernourished children who are 10 % or more 
below the average line. 
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Best indication of progress is the annual in- 
crease in height and weight. The annual rate of 
gain of healthy boys of corresponding ages is 
nearly the same in different parts of the United 
States and in foreign countries. 

Careful inspection of a child by an experienced 
observer, taken in connection with height and 
weight, enables the examiner to form a pretty 
accurate estimate of the child’s nutrition. 


A Clinical Study of Fifty-five Cases of Hypothy- 
roidism in Children. Murray B. Gordon, Brook- 
lyn, N. Y. Archives of Pediatrics, Vol. 35, No. 
10, October, 1918, p. 577. 


Neither sex predominated in the author’s se- 
ries. He found that precedence in birth and na- 
ture of delivery are apparently of no etiological 
significance. Breast feeding does not have any 
tendency to prevent the condition. He found the 
incidence of syphilis in his series to be only 10 %, 
and he feels that the importance of syphilis as an 
exciting cause is probably small. Familial ten- 
dency toward hypothyroidism is small, being but 
10 % in this series. He found that delayed de- 
velopment was most marked in the powers of 
talking, walking and teething in the order named. 
The treatment of hypothyroidism as carried out 
by him consists of a preliminary cleansing of the 
bowels by aid of calomel in one-tenth grain doses 
followed by a saline. The next day, thyroid 
extract, 1/10 grain, is given three times a day. 
This is administered for ten days and then dis- 
continued. Elixir glycerophosphates of lime and 
soda, 1 dram three times a day, is then prescribed 
for one week, at the end of which time the thy- 
roid is resumed in 1/8 grain doses three times a 
day. This alternation is adhered to, gradually in- 
creasing the amount of the thyroid until one 
grain three times a day is taken. The thyroid is 
not prescribed in conjunction with any other rem- 
edy at the same time, but if any other medica- 
tion is called for, it is given in place of the phos- 
phates. Treatment with thyroid extract is of 
great benefit. Minor defects are curable. Mental 
retardation is not as amenable to treatment as 
physical deficiency. Prognosis depends upon the 
age at which treatment is instituted and upon the 
regularity and length of treatment. The secret 
of success is early and long-continued treatment. 


Empyema: Some Observations Made in the Fluo- 
roscopic Study of a Series of Sixty-four Cases. 
Charles H. Nims, Captain, M. C., U.S. Army. 
The Military Surgeon, Vol. 63, No. 5, Novem- 
ber, 1918, p. 538. 


Two points are made: one that free collections 
of pus in the chest are usually preceded by orig- 
inal small collections between the lobes; and sec- 
ond, these collections can only be found by the 
fluoroscope. Three types are named: (1) Incis- 
ural or collections between lobes; (2) para-verte- 
bral or collections along the spine; and (3) peri- 
pheral or collections in contact with the chest 
wall. This is the eventual course of the other or 
earlier primary types. 
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Of sixty-four cases, forty-three were classed 
as incisural, while but five were recognized as 
para-vertebral. 

The method of examination is important. The 
patient is examined on the back with attention 
to the motion of the diaphragm. Is one side 
fixed? Second, is the heart shadow crowded 
over? How much? Third, is the area under 
suspicion more or less denser than the heart 
shadow? Next, the patient is gently rolled to 
observe the relations of the fluid and especially 
to get the oblique line that indicated the incisura. 
In this way only can the thin sheet of fluid be- 
tween the lobes be detected. 


Protein Therapy. E. H. Martin, Hot Springs, 
Ark. The Southwest Journal of Medicine and 
Surgery, Vol. 26, No. 12, December, 1918, p. 
265. 


The theory of protein therapy is based upon 
the fact that proteins are natural poisons to the 
human system. When taken through the ali- 
mentary tract various acids and enzymes decom- 
pose the foreign protein, even ’though it be 
snake-venom, and no harm is done unless un- 
— protein passes through the intestinal . 
wall. 

The effect of protein solution injected under the 
skin or into the vein is entirely different. Local 
and general poisoning results in proportion to 
the character of the protein molecule and the 
dose. The second dose of protein given in this 
way will frequently cause anaphylaxsis. 

An injection of protein into the parenteral sys- 
tem is, however, followed by an effort on the 
part of Nature to combat the poison. This re- 
sponse is complicated, but among other things 
that occur is an increase in the blood cells, espe- 
cially the mononuclear leucocytes. These prob- 
ably begin the hydrolysis of the foreign protein 
while the red corpuscles continue and complete 
the decomposing of the same. One of the thera- 
peutic results of an injection of a small quantity 
of protein would, therefore, naturally be an in- 
crease in all of the blood cells of the body. 

There is some reason to believe that much of 
the benefit obtained from the use of bacterins is 
due, not to specific effect, but to the presence of 
foreign protein in the vaccine. This idea is the 
basis for the use of typhoid vaccine in the treat- 
ment of “arthritis.” Some practitioners have 
made use of foreign protein also in the treat- 
ment of pulmonary tuberculosis, pernicious ane- 
mia, intestinal toxemia, Grave’s disease, psori- 
asis, asthma, arterio-sclerosis, neurasthenia and 
in secondary anemias. 

The improvement in these cases seems to be 
entirely due to blood modification, consisting usu- 
ally of an increase of hemoglobin, increase of 
red cells, increase of large mononuclear leuco- 
cytes, increase of eosinophiles and a modification 
of many other forms of leucocytes. Protein in- 
jections are sometimes followed by a rise of 
temperature and occasionally by chilly sensa- 
tions. This: does not occur to the same extent 
if partially hydrolyzed proteins are adminis- 
tered. After a certain number of injections the 
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patient becomes immunized to that particular 
form of protein and it is necessary to change to 
another form. 

As far as reported, the use of foreign protein 
seems to have been somewhat successful in 
psoriasis and arthritis. There has not been a 
sufficient number of reports on the other diseases 
above mentioned to form the basis of a favorable 
opinion. 

The subject is especially interesting as offer- 
ing a possible explanation of the phenomenon 
anaphylaxsis and the action of poisons on the 
body cells. 


The Use of Adrenal Products in Addison’s Dis- 
ease. Judson Daland, Philadelphia, Pa. Endo- 
crinology, Vol. 11, No. 3, July-September, 1918, 
p. 301. 

The patient, a male, aged forty, presented the 
characteristic symptoms of advanced Addison’s 
disease, i. e., extreme weakness, almost like that 
of approaching death, attacks of collapse, threat- 
ening life, dyspnea, constipation, carotid and epi- 
gastric pulsations, extremely feeble circulation, 
dilated left ventricle, areas of pigmentation, es- 
pecially over the forearms, hands, neck, face, 
thighs, nipple and umbilical regions, the color 
varying from light to mahogany brown. There 
were also areas of leucoderma, one especially 
over the right temple where the hair had turned 
white, and these areas were dryer than the sur- 
rounding skin. The musculature was markedly 
flabby, relaxed and atrophied. He was rather 
emaciated and the blood showed anemia, with an 
increase in the hemoglobin content of each red 
cell, the leucocytes were 11,200 per c. mm. and 
there existed lymphocytosis, and later a mild 
grade of eosinophilia, non-parasitic in origin, ap- 
parently relieved by the extract of the suparenal 
gland, of which he received fifteen grains three 
times daily. The systolic pressure was 80 mm. 
and the diastolic 60 mm., and under the influence 
of the fifteen grains of adrenal extract, steady 
improvement occurred, the systolic blood pressure 
rising to 112 mm. and the diastolic to 88 mm., 
with the corresponding increase in strength and 
weight, despite the fact that when first seen it 
did not seem possible that he could live more 
than two or three months, whereas he continued 
living six years, dying of asthenia following neg- 
lect. Adrenalin was of but moderate value, digi- 
talis in full doses was detrimental, and when 
through carelessness the adrenal extract was 
omitted, profound weakness, dyspnea and col- 
lapse reoccurred. The exact quantity of adrenal 
extract that was needed was fifteen grains three 
times daily, and when the quantity was gradually 
increased to ninety grains three times daily, it 
caused mental and physical weakness, irritability 
and insomnia. It is probable that the suparenal 
glands had almost entirely disappeared, probably 
due to tuberculosis. 

This case illustrates that marked increase in 
vitality and strength, increase in blood pressure 
and prolongation of life for six years followed 
the use of fifteen grains of adrenal extract three 
times daily. 
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Non-Surgical Treatment of Exophthalmic Goitre. 
Israel Bram, Philadelphia, Pa. New York 
Medical Journal, Vol. 108, No. 22, November 
30, 1918, p. 942. 

The primary indication in the treatment of 
exophthalmic goitre is physical and mental rest; 
not the complete rest cure of hospital routine, 
but a kind of rest merging into a prescribed kind 
of activity. 

The rest cure in a hospital where the patient 
is permitted to dwell upon his condition at his 
leisure is usually productive of harm. The con- 
genial home, in an atmosphere conducive to com- 
fort and contentment. leads to an improvement 
in appetite, digestion, and nutrition, and the 
strengthening of the circulatory, nervous, and 
respiratory systems. In the absence of an ideal 
home, a sanatorium as nearly home-like: as-pos- 
sible is the next best choice. 

The doctor who undertakes to treat a case of 
Graves’ disease must not only be fully equipped 
with an armamentarium of results in recent re- 
searches in glandular therapy, but must also be 
a sort of an alienist, capable of understanding 
the disturbed mental processes, and of modifying 
the same by the proper psychical influence over 
the patient. 

In the author’s experience, surgery in Graves’ 
disease is a failure; statistics report surgical re- 
coveries, but not permanent cures. In the au- 
thor’s series of cases, properly applied non- 
surgical measures (dietetic, hygienic, medicinal, 
electro-therapeutic and other measures) for the 
requisite length of time, have cured nearly every 
case of exophthalmic goitre that was placed un- 
der his care. 


A New Method of Percussion. Albert Abrams, 
San Francisco, Cal. Medical Record, Vol. 94, 
No. 20, November, 1918, p. 855. 


Percussion, despite its antiquity and its su- 
preme clinical importance, is, nevertheless, one 
of the most incomplete methods owing to the 
difficulty of eliminating the personal equation 
and perceiving what is expected to be perceived. 
It is essentially a method of “expectant atten- 
tion.” Five physicians of local prominence in 
San Francisco were recently requested by a pa- 
tient to examine his heart with the object of de- 
termining whether he was able to take an anes- 
thetic with safety for a proposed appendectomy. 
All located the heart by percussion in the con- 
ventional position. After the examination, the 
patient assured them, as a radiograph of his 
chest demonstrated, that his heart was on the 
right (dextrocardia) and not on his left side. 

The writer’s method of percussion claims to be 
surprisingly accurate and embodies (1) dullness; 
(2) palpatory; and (3) auscultatory percussion. 

Dullness.—In delimiting organs, a series of per- 
cussion blows is executed with the finger of one 
hand at the acromial extremity of either clavicle 
and with the finger of the other hand the border 
of the organ or area of dullness is approached. 
The moment the dull area or organ border is 
attained a dullness is heard which is likewise 
appreciated by the striking finger. 
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Palpatory Percussion.—Striking the acromial 
extremity of the clavicle as before, the finger tip 
of the other hand approaches the borders of the 
heart in an intercostal space and the moment 
the border is attained (if the patient is not too 
obese), a slight impact of the cardiac border is 
demonstrable to the palpating finger provided the 
clavicular blow is sufficiently strong. 

Auscultatory Percussion. — Percussing the 
clavicle as before, one approaches the solid organ 
or a dull area with a small bell of a stethoscope, 
and when the border of the organ is attained 
there is an immediate transition from resonance 
to dullness. 

Foregoing effects are accentuated by striking 
fourth cervical spine directly with plexor or in- 
directly with pleximeter if subject is obese. 
Latter maneuver necessitates an assistant. In 
thin subjects looking from above in a propitious 
light the repercussive effects may be noted dur- 
ing suspended respiration by direct inspection, 
viz, borders of heart, spleen, lower liver border, 
and site of pylorus. 


Occupation for Tuberculous Patients. Moses 
Kahn, Brooklyn, N. Y. Medical Record, Vol. 
94, No. 21, November 23, 1918, p. 899. 

When the tuberculous patient first comes under 


the care of the physician, he is put at absolute 
rest, lying down, outdoors, until his temperature 
becomes normal. Then fifteen minutes’ walking 
is advised morning and afternoon. If still the 
temperature and pulse are normal, and the disease 
is progressing toward arrest, this is increased to 
one-half hour. In two weeks this is again grad- 
ually increased by fifteen minutes, but now by 
some useful work. And so, the increases are 
slowly made, so that by the time the disease is 
arrested, the patient is up to a full day’s work 
and can then go back to his old occupation. As 
a rule the old occupation is best, because the 
patient is used to it, and earns a good salary. 
To learn a new occupation is often a hardship 
and is a cause of relapse. The only exception is 
in cases of dangerous occupations or very hard 
work. The secret is easy work. Outdoor occupa- 
tions are preferable, but not always to be had, 
and not absolutely necessary. The easiest work 
is safest. 


Pellagra: A Clinical Study and Report of Cases. 
Paul Rigney, El Paso, Tex. Southwestern 
Medicine, Vol. 2, No. 10, October. 1918, p. 4. 
The author considers pellagra essentially a 

peripheral neuritis of the sympathetic system, 

involving also the anterolateral and _postero- 
lateral columns of the spinal cord together with 
the medulla. 

We expect such a neuritis to produce a disturb- 
ance, in function of the involuntary musculature 
of the entire system. With its vaso-motor, cardio- 
pneumo-gastric, tympanic, splenic, renal, hepatic 
and ocular symptoms, it presents an almost per- 
fect picture of such a disturbance. 

Therefore, while a starvation, this starvation 
is not due to a lack of food ingested, but to an 
inability of the system to assimilate it. 
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Cause.—A close study of pellagra reveals the 
following facts, viz.: first, no case of pellagra 
was found that did not give a definite history of 
some previous acute infection; second, pus-form- 
ing organisms were found in all; third, every 
case began to develop during spring or fall. 

We, therefore, conclude that the toxins from 
pus-forming organisms (staphylococcus aureus 
and albus being the most constant) brought to 
bear during the rapid radical changes from hot 
days to cold nights (of spring and fall) produce 
this neuritis. 

Suggestions for Treatment.—Clear original fo- 
cus of infection; rest for involuntary musculature 
of the system; maintain uniform temperature in 
living quarters; keep colon clear with enemas; 
give the liquid nourishment that contains the 
highest caloric content with least amount of ex- 
cretory material and arsenic (sodium cacodylate) 
in increasing doses of one grain per day to twelve 
= daily, or ’till marked improvement fol- 
ows. 


Studies in Paleopathology: Pathological Evi- 
dences of Disease Among Ancient Races of Man 
and Extinct Animals. Roy L. Moodie, Chi- 
cago, Ill. Surgery, Gynecology and Obstetrics, 
Vol. 27, No. 5, November, 1918, p. 498. 


The study of paleopathology was _ initiated 
among the ancient Egyptians by Ruffer, who 
found in these ancient peoples traces of variola, 
pneumonia, tuberculosis, caries of the bone and 
teeth, various arthritides, fractures, etc. Syphi- 
lis is unknown in early Egypt. The subject has 
recently been extended to include a study of more 
ancient evidences of disease and injury, particu- 
larly among ancient races of man and fossil ani- 
mals. Disease is now known to have an an- 
tiquity of many millions of years and the lesions 
of these early diseases seen on the bones are capa- 
ble of being studied as modern lesions are. His- 
tological sections show the nature of old lesions 
and external topography shows something of 
their probable causes. The most interesting dis- 
covery so far made is that fossil tumors are 
preserved in the rocks, having an estimated age 
of 20,000,000 years. These tumors resemble mod- 
ern hemangiomata and osteomata. 


Experimental Bacteremia. J. W. McMeans, 
Pittsburg, Pa. The Archives of Internal Med- 
icine, Vol. 22, No. 5, November, 1918, p. 617. 
The production of bacteremia in animals was 

attended by a wide distribution of the organisms 

used and the development of focal lesions. Spe- 
cial attention was directed to the study of strep- 
tococci in an attempt to reproduce experimentally 
in animals the lesions with which these organisms 
were associated in man. No definite order of in- 
vasion was followed and there was a marked 
variation of attack upon the different organs 
even in animals injected with doses from the 
same subculture. Natural immunity in animals 
varies as it does in human beings and this fact, 
together with the dosage and virulence of the 
organisms used, regulates the sequence of events 
in experimental infections. The lungs, liver and 
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spleen, natural barriers of the body, are pri- 
marily concerned in every infection and it is only 
by the failure of these to destroy the infecting 
agents that a general bacteremia may develop, 
which, with the latter event, the organisms lodge 
in tissues favorable for growth and produce focal 
lesions. With a heterogeneous group of organ- 
isms isolated from different sources percentages 
of lesions were produced in rabbits that were 
equal in number to those found in rabbits inocu- 
lated with organisms selected’ for the purpose 
of demonstrating elective affinity. There is no 
evidence to support the theory of selective local- 
ization beyond the view that the tissue forms a 
favorable nidus for the growth of an organism, 
due either to a peculiar susceptibility on its parv 
or to injury during the “protective period” which 
precedes a general infection. 


The Complement Fixation Test for Tuberculosis. 
Linda B. Lange, Johns Hopkins Hospital, Bal- 
timore, Md. American Review of Tuberculosis, 
1918, Vol. 2, No. 9 


A series of sera, 173 from tuberculous and 683 
from non-tuberculous patients, were tested for 
complement fixation against four tuberculosis 
antigens. Of the tuberculous cases, 51.5 %, and 
of the non-tuberculous 13.6% gave fixation of 
some degree. The proportion of higher fixations 
was greater with sera from the clinically tuber- 
culous. The same serum may react differently to 
different antigens. The alcoholic antigen of 
Petroff gave the highest percentage of strong 
fixations in clinical cases, and the sodium hy- 
droxid antigen of Petroff the lowest. With sera 
from non-tuberculous cases the greatest propor- 
tion of strong fixations was obtained with the 
sodium hydroxid antigen and the smallest with 
the potato filtrate antigen of Petroff. All anti- 
gens tend to give a higher percentage of strong 
fixations with the sera of more advanced active 
pulmonary cases than with those of the less ad- 
vanced, 

One hundred and forty-seven sera giving posi- 
tive Wassermann reaction were also tested. 
Twenty-six cases gave fixation, although only four 
had active tuberculosis. One hundred and twenty- 
one gave no fixation, although one of these was 
clinically tuberculous. 


Neuroses Among Returned Soldiers: Types and 
Indications. Clarence B. Farrar, Captain, 
C.A.M.C., Ottawa, Canada. Boston Medical and 
Surgical "Journal, Vol. 179, No. 20, November, 
1918, p. 615. 

In the Canadian expeditionary forces, at least 
ten among every hundred soldiers invalided home 
present some form of nervous or mental disabil- 
ity. The types are roughly as follows: 


Psychoses and defect, including specific cases 27 % 
Epilepsy and epileptiform conditions.......... 9% 
Alcoholics, drug cases and undesirables........ 38% 
Organic neurological cases with mental 


As the war wore on, the neuroses, always pre- 
ponderant, tended relatively to increase. 
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Neurosis cases are of two general types: (a) 
neurasthenic reactions and (b) hysteric reactions. 
There is no occasion nor justification for using 
the term “shell shock” to describe neuroses seen 
among returned soldiers. The phrase has_be- 
come a military nuisance. 

Although dementia praecox is generally re- 
garded as pre-eminently the war psychosis, re- 
turns show that next to the psychoneuroses, pri- 
mary mental defect is the most common psychiat- 
ric disability. About one-third of the mental 
cases present some form of feeble-mindedness, 
while dementia praecox accounts for about one- 
fourth. 

The paramount therapeutic consideration is of 
course elimination at the beginning of mentally 
unfit recruits. Canadian figures painfully prove 
this statement. In all the defectives and psycho- 
paths, nearly all the epileptics, the great major- 
ity of the cases of psychosis, and (n. b.) in a 
high percentage of the war neuroses (average of 
estimates of six authors, including the writer’s, 
is 68 %) it is found that the disability or demon- 
strable predisposition thereto antedated service. 

Morons and psychopaths are especially prone 
to develop spectacular and abiding neuroses and 
to exhibit exaggerated grievance _ reactions. 
These are the cases also in which the question 
of malingering most often arises. Subjective ex- 
aggeration, even artificial symptoms, are indeed 
common; but it must be remembered that in the 
vast majority of cases such manifestations are 
themselves symptomatic of a defective or inferior 
type of mentality. 


A New Method of Making the Com- 
plement-Fixation Test. R. B. H. Gradwohl, 
St. Louis, Mo. New York Medical Journal, Vol. 
107, No. 22, November 30, 1918, p. 929. 


Gradwohl has applied to the gonorrheal com- 
plement-fixation test the same method or technic 
which he has successfully used in connection with 
the Hecht-Gradwohl complement-fixation test for 
syphilis, namely, the use of unheated sera and 
the utilization of the natural hemolytic activity 
of the patients’ serum. This method entails the 
use of a gonorrheal antigen made from numer- 
ous cultures of gonococci, washed sheep cells and 
the natural anti-sheep amboceptor found in prac- 
tically all patients’ sera, plus the natural comple- 
ment similarly present in most individuals. The 
method of Gradwohl was tried by him alongside 
the regular method of making the gonorrheal 
complement-fixation test, with the result that pos- 
sibly 60 % difference was seen to the advantage 
of the newer technic. The cases studied were 
males and females suffering with the various sub- 
acute or chronic complications of gonorrhea. 

Gradwohl maintains that this technic gives 
more reliable positive results than the older 
method. He discusses the difficulty of isolating 
the gonococcus in certain clinical cases and points 
out the indications, as it were, for this blood 
test. He believes that the gonorrheal comple- 
ment-fixation test performed according to his 
technic will serve as an extremely valuable 
laboratory aid to the practicing physician. 
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TROPICAL DISEASES AND PUBLIC HEALTH 


PUBLIC HEALTH SERVICE PROBLEM 
FOR THE NATION-WIDE CON- 
TROL OF VENEREAL 
DISEASES* 


By C. C. PIERCE, M.D., 
Assistant Surgeon-General, U. S. Public 
Health Service, 

Washington, D. C. 


The war made it necessary for the 
United States to face frankly the prob- 
lem of venereal diseases. In the Journal 
of the American Medical Association of 
March 10, an article appeared abstracted 
from a foreign journal, and the following 
statement was made: “Since the war be- 


gan, a total equivalent of sixty (60) Euro- 
pean divisions have been temporarily with- 
drawn from the fighting for venereal dis- 
eases.” 

When, in April, 1917, war was declared 
on Germany, the seriousness of the vene- 


real disease problem was recognized, and 
the facts were faced by the War Depart- 
ment with honesty and courage. The 
work was founded upon the principle that 
sexual continence was not only possible for 
soldiers, but was also highly desirable 
from the standpoint of physical efficiency, 
morals and morale. Its chief features were 
education of the men, repression of disor- 
derly resorts, provision of healthful, inter- 
esting and constructive recreation; pro- 
phylaxis, or early treatment for men who 
had exposed themselves; punishment for 
those who exposed themselves and failed 
to take prophylaxis; and finally expert 
treatment for those who either came into 
the Army already infected or broke 
through all the barriers set up by the mili- 
tary authorities. 


On the other side of the water a similar 
program was instituted, but an exception 
had to be made of the feature of law en- 
forcement — repression of prostitution. 
The only alternative was to prevent our 
soldiers as far as possible from coming in 


*Address before the Ninth Annual Meeting of 
the American Association for Study and Preven- 
tion of Infant Mortality, Chicago, December 5-7, 
1918. 


contact with prostitutes, either public or 
clandestine. 

One of the first general orders, issued 
after one of the early contingents landed 
in France, impressed upon American line 
and medical officers the danger of such 
contact and their responsibility toward 
their men. Whereas in America, punish- 
ment involving court martial was imposed 
upon men who became infected with ve- 
nereal diseases, only in case they had not 
taken the prophylactic treatment, in 
France the contraction of such a disease 
was made per se an offense against mili- 
tary regulations. 

A second order soon followed urging 
sexual continence and the maintenance of 
high moral standards of living, and re- 
quiring men reaching Paris and other 
cities in France to live in barracks or ho- 
tels designated by the Provost Marshal, 
in which prophylactic stations had been 
installed. In the meantime, both at ports 
of embarkation and in training areas, care- 
ful search was made for houses of prosti- 
tution and they and the surrounding: dis- 
tricts were placed out of bounds for our 
troops, military police being used to en- 
force orders. 

In order to prevent deliberate venereal 
infection on the part of any slackers who 
might think that they would thus escape 
military duty, this order also provided 
that venereal cases should be treated while 
on duty status at dispensaries within 
their own organizations instead of being 
evacuated to hospitals, where they would 
use space and medical facilities needed for 
the care of the wounded. As a result, loss 
of effectives was prevented, and instead 
of having three 1,000-bed hospitals filled 
with venereal patients by a given date, as 
had been expected and prepared for, the 
Americans had by that date no venereal 
hospitals and only about three hundred 
(300) non-effective hospitalized cases, 
mostly in regimental and field infirmaries. 

“America has the noblest official moral 
aspirations,” said a high official of the 
French Surgeon-General’s office in a re- 
port on the situation, “but can our ally 
guarantee the arrangement?” This frank 
skepticism regarding the success of these 


ge. 
— 
= 
i 
| 
— 
bs 
a 
te 
J 
a 


Vol. XII No. 3 


efforts led to a very careful investigation 
of results under the direction of the Sur- 
geon-General of the Army. The figures 
thus obtained gave proof of the soundness 
of the American policy: 

“Im one body of 7,401 troops belonging to vari- 
ous branches of the service, prophylactic treat- 
ments were given and only one case of venereal 
disease developed. During two months in 
France, one infantry regiment of 3,267 men had 
a record of only eleven (11) prophylactic treat- 
ments and no new cases of disease. No com- 
plaints were made against either the health or 
morals of these organizations.” 

Of course, these figures are not ade- 
quate to describe the conditions among all 
the American overseas forces; they are 
given only as an answer to the above 
question, “Can the result be guaranteed ?” 
Yet it has been found to be generally true 
that continence is maintained by a large 
percentage of our soldiers with good 
rather than evil effects. 


On July 1, the President issued an ex- 
ecutive order placing all public health ac- 
tivities carried on by Federal agencies un- 
der the supervision of the U. S. Public 
Health Service. On July 9, Congress 
passed the act entitled “An Act making 
appropriations for the support of the 
Army for the fiscal year ending June 30, 
1918.” Chapter, XV created an Interde- 
partmental Social Hygiene Board consist- 
ing of the Secretaries of War, Navy and 
Treasury, and also a Division of Venereal 
Diseases in the United States Public 
Health Service. This chapter is known 
as the Chamberlain-Kahn Act. 


In compliance with the President’s or- 
der and the provisions of the above-men- 
tioned act, the United States Public Health 
Service, through its Division of Venereal 
Diseases, is directing a thorough cam- 
paign against venereal diseases in civil 
communities throughout the United 
States, working through state boards of 
health and utilizing medical, educational 
and law-enforcement measures. 

A great deal of thought has been given 
to the medical attack on venereal disease 
in the United States, for it is a problem 
which not only affects the soldier and the 
sailor, but the civilian of today and to- 
morrow. 

Section 6 of the Act provides for the al- 
lotment to state boards of health of one 
million dollars ($1,000,000) each year for 
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the two fiscal years beginning July 1, 
1918, for the fight against venereal dis- 
eases. For the second of these years the 
payment of the State’s allotment is condi- 
tioned upon the expenditure of a like 
amount by the state in the prevention of 
venereal diseases. For the first of these 
two years this condition is not imposed. 


I. State boards or departments of health re- 
ceiving their respective allotments have to agree 
to follow co-operative measures: 

(a) Venereal diseases must be reported to the 
local health authorities in accordance with state 
regulations approved by the U. S. Public Health 
Service. 

(b) Penalty to be imposed upon physicians or 
others required to report venereal infections for 
failure to do so. 

(c) Cases to be investigated as far as practi- 
cable, to discover and control sources of infec- 
tion. 

(d) The spread of venereal diseases should be 
declared unlawful. 

(e) Provisions to be made for control of in- 
fected persons that do not co-operate in protect- 
ing others from infection. 

(f) The travel of venereally infected persons 
within the state to be controlled by state boards 
of health by definite regulations that will con- 
form in general to the interstate regulations to 
be established. 

(g) Patients to be given a printed circular of 
instructions informing them of the necessity of 
measures to prevent the spread of infection and 
of the importance of continuing treatment. 


II. The Division of Venereal Diseases details 
to each of the various state boards of health an 
officer of the Public Health Service in uniform. 
His work is directed jointly by the Public Health 
Service and the state board of health. The gen- 
eral plan of work for the state bureau is as fol- 
lows: 

(a) Secure reports of venereal infections from 
physicians. 

‘b) Suppressive measures, including the iso- 
lation and treatment in detention hospitals, and 
establishment of free clinics. 

(c) Extension of facilities for early diagnosis 
and treatment through laboratory facilities for 
exact diagnosis and scientific determination of 
conditions before released as non-infectious. 

(d) Educational measures which include in- 
forming the general public as well as infected 
individuals in regard to the nature and manner 
of spread of venereal diseases and measures to 
combat them. 

(e) Co-operation with local civil authorities 
in their efforts to suppress public and clandes- 
tine prostitution. 

(f) Accurate detailed records must be kept of 
all the activities of the venereal disease work, 
copies to be forwarded to the U. S. Public Health 
Service. 


III. Local or legislative funds that may be 
available shall be used by state or city health 
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authorities having jurisdiction for extension of 
the work. 

IV. In extension of the educational measures 
the state’s health authorities and its bureau of 
venereal disease shall exert their efforts and in- 
fluence for the organization of a state venereal 
disease committee for furthering the comprehen- 
sive plan for nation-wide venereal disease con- 
trol. 

V. The state health authorities shall take such 
measures as may be practicable for the purpose 
of securing such additional legislation as may be 
required for the development of control of the 
spread of venereal infections. 

VI. The state allotment shall be expended 
along general standard lines for all states and in 
accordance with an accounting system, to be for- 
warded by the Interdepartmental Hygiene Board, 
approximately as follows 

(a) For treatment of infected persons in hos- 
pitals, clinics and other institutions, including 
arsphenamine and other drugs, 50 % of the allot- 


ment. 
(c) In carrying out repressive measures, 20 %. 


(d) In general administration and other ac- 
tivities of venereal disease control work, 10 %. 
(This distribution is provisional and subject to 
modification after conference and agreement be- 
tween each state and the U. S. Public Health 
Service to best meet the needs of the particular 


state.) 
The United States Public Health Service will 


be available at all times to state organizations in 
co-operative work, and assistance will be given 
to states whenever possible through detail of em- 
ployees, securing arsphenamine, and providing 
literature for educational matters.—Reprint from 
Public Health Reports for September 13, 1918. 

Several states have developed a well- 
organized co-operative plan and have ex- 
hibited initiative and energy in stimulat- 
ing the early establishment of clinics. No 
general method can be laid down; the of- 
ficer in charge must study local conditions 
and make such concessions or modifica- 
tions as his judgment deems necessary. 

Each clinic.established acts as a pre- 
ventive agency by direct benefit of lessen- 
ing foci and by correlation of repressive, 
correctional and educational methods. 

The success of the clinics depends upon 
the sympathetic cordial support of the 
medical profession of the clinic area, and 
so an educational campaign is carried on 
among physicians. Practitioners are made 
to feel it is their clinic. 

Whether the clinic is maintained as an 
integral part of a general hospital or not, 
the district health officer should devote 
special attention to the problem of obtain- 
ing bed facilities for patients coming un- 
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der the care of the clinic who may require 
temporary hospital care. 

The medical and surgical staff varies 
with the size of the clinic, but at least 
one must possess special experience with 
venereal diseases, and have a_ thorough 
knowledge of modern methods of diag- 
nosis and treatment. Consultation work 
by the “Chief of Clinic with Practitioners 
of the Area” should be encouraged. The 
nursing staff consists of at least one fe- 
male nurse, and her work is valuable along 
the lines of taking female histories and 
follow-up work of the cases. 

A chain of venereal dispensaries is thus 
established over the state, located in such 
a manner as to furnish treatment facili- 
ties for the entire state. A central state 
Wassermann laboratory should be avail- 
able for the entire state, and in the large 
cities branch laboratories may be utilized. 

The bureau, in co-operation with the 
Red Cross, in extra-cantonment zones, is 
now conducting twenty-five (25) clinics, 
and in co-operation with state boards of 
health, approximately one hundred and 
twenty-five (125) clinics, for treatment of 
venereal diseases. 

The following is a summary for the pe- 
riod October 15 to November 15, 1918, of 
the activities of twenty-six (26) venereal 
disease clinics: 

During the six hundred and nine (609) 
clinic days represented there was a total 
of twenty-five thousand and two hundred 
and twenty-four (25,224) visits to the 
clinics, with an average daily attendance 
of forty-one and nine hundredths (41.09) 
at each clinic. 

There were admitted during the past 
month two thousand three hundred and 
one (2,301) new cases. On November 15, 
there were eleven thousand and one hun- 
dred and forty-nine (11,149) cases re- 
maining under treatment. Twenty-eight 
thousand nine hundred and_ eighty-one 
(28,981) treatments were administered 
during the month. 

Two thousand seven hundred and sev- 
enty-seven (2,777) doses of arsphenamine 
were administered to syphilitics. 

A total of two thousand nine hundred 
and thirty-three (2,933) prostitutes were 
treated in the clinics, detention homes and 
jails. Of the eight hundred and thirty- 
three (833) prostitutes placed in deten- 
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tion during the month, eight hundred and 
twelve (812), or ninety-eight and _five- 
tenths (98.5) were found to be infected 
‘with venereal disease. The remaining 
twenty-one (21) or two and five-tenths 
(2.5) were held for further diagnosis. 

Five thousand three hundred and sixty- 
five (5,365) microscopical examinations 
were made. Nineteen (19) of these were 
dark field illuminations for treponema pal- 
lidum. Three thousand two hundred and 
sixty-seven (3,267) were for release. 

The number of nurses employed was 
forty-three (43) female and fourteen (14) 
male. Social investigations were made 
from thirteen (13) of the twenty-five (25) 
clinics. Social records were kept in six 
(6) of the thirteen (13) clinics which 
made investigations. Follow-up work is 
being carried on in several states with 
very good results. One officer writes: 

“Those of us interested in the broader scope of 
the work in the Division of Venereal Diseases 
appreciate that we owe these unfortunates some- 
thing more than food, quarters and mere humane 
treatment.” 

The social service nurse has a wonder- 
ful field in which to work. The problem 
of what should be done with these women 
when they leave an institution is certainly 
great. They should not be allowed to re- 
turn to their former associates and sur- 
roundings. 

It is felt that there is a special need of 
increasing the social service and follow-up 
work of the clinics, which up to the pres- 
ent time has been handicapped by a lack 
of trained personnel. Nurses especially 
trained and adapted for this work are 
badly needed. It is hoped that means of 
giving intensive training to a select group 
: nurses may be found in the near fu- 

ure. 

Realizing that ignorance and misinfor- 
mation are the cause of a great deal of 
venereal disease, emphasis is being placed 
upon education. The work of preparing 
materials, establishing contacts and de- 
veloping methods in educational work 
has been intensively developed during the 
past few months. The following pamph- 
lets have been prepared for circulation: 
“Keep them Fit,” “Manpower,” ‘“Venereal 
Disease a Public Health Problem for Civil- 
ian Communities,“ “When They Come 
Home,” “The Appeal to Advertising Me- 
dia,” “Shall We Finish the Fight?’, “Ve- 


PIERCE: NATION-WIDE CONTROL OF VENEREAL DISEASES 


133 


nereal Disease and the War,” ‘‘Responsi- 
bility of Druggists to the Public Health,” 
“The Need of Sex Education,” and “War 
on Venereal Diseases to Continue,” of 
which 1,500,000 copies were distributed. 


In September and October a special 
corps of field men were sent into various 
states to give general direction to lecture 
work among drafted men, and to the dis- 
tribution of a pamphlet entitled ‘Come 
Clean,” prepared especially for these men. 
Over a million of these pamphlets were 
distributed by the state adjutants-general 
to local draft boards in twenty states. 


Venereal disease is not to be attacked 
as a war epidemic, but as a civilian prob- 
lem. When the members of the American 
Expeditionary Forces return to their 
homes, the United States wants them to 
come “with no scars except those won in 
honorable conflict.” What program can 
we formulate which will keep them “Fit 
to Live” as well as “Fit to Fight?” 

Approximately five million men have 
been for a limited period under strict mil- 
itary discipline, and during that time have 
been taught the advantage of clean living, 
the necessity for the avoidance of alcohol 
and the dangers of exposure to communi- 
cable diseases. These men have been 
warned of the danger of the infection’s 
being conveyed to members of their fami- 
lies and to their offsprings. 

Immediately upon the signing of the 
armistice the Selective Service Boards 
ceased to functionate as an agency where- 
by groups of men could be called together, 
and, therefore, plans were at once consid- 
ered in order to counteract, as far as pos- 
sible, relaxation of effort resultant upon 
the expectation of an early return to a 
peace status. 

A conference was called by the U. S. 
Public Health Service to discuss the 
emergency caused by the sudden cessation 
of the war and approaching demobiliza- 
tion. As a result of the conference, tele- 
grams were sent by the Public Health 
Service to all state boards of health urg- 
ing that no relaxation in efforts to fight 
venereal diseases be permitted. Tele- 
grams were sent by the Secretary of War 
to the governors of all states and to the 
mayors of sixty large cities, and a Service 
representative was sent to a special re- 
construction conference of the National 
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Municipal League, with the result that 
telegrams were sent by the National Mu- 
nicipal League to the mayors of all cities 
with a population of 25,000 and over, and 
plans were made to follow up each tele- 
gram with a letter. 

This informal conference also prepared 
certain recommendations to be presented 
to the authorities of the Army and Navy 
relative to measures whereby one last con- 
certed effort might be taken to lessen the 
dangers attending the return of vene- 
really-infected persons to civil life. The 
important features of the recommenda- 
tions were as follows: 

1. That a public announcement be made 
by the Army authorities to all men in the 
Army forces of the Army and Navy to 
the effect that no man can be discharged 
from the service who has a venereal dis- 
ease in an infectious stage. 

2. That competent authority decide 
upon a standard for determining the ar- 
rival at a non-infectious state of this dis- 
ease. 

3. That all men discharged from the 
service as non-infectious but uncured be 
followed up in civil life through Public 
Health Service officers, state board of 
health officials and local health officials, 
so that proper competent treatment might 
be given these men with a view of ulti- 
mate recovery. 

4. That a special leaflet be prepared by 
the Army Medical Department and dis- 
tributed by them to each man at the time 
he is released from military service. This 
leaflet should carry a strong appeal to 
each particular soldier and sailor that he 
carry back home with him the lessons he 
had learned during his period of military 
service, and that he spread the informa- 
tion he had acquired among his civilian 
associates, the object of this leaflet being 
to carry over into civil life the good work 
that has been done by the various agen- 
cies interested in the protection of the 
health of our fighting forces. 

5. As a preliminary of the release of 
the military forces, it was suggested that 
all available officers that could be spared 
from strictly military duties be detached 
to make one final limit to the civil com- 
munities adjacent to cantonment areas for 
the purpose of appéaling again to civil au- 
thorities to continue the work of law-en- 
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forcement, vice-suppression and providing 
facilities for the isolation and treatment 
of venereally-infected persons. 


During the period of reconstruction, 
which will follow upon the completion of 
demobilization, the task of venereal dis- 
ease control will not be lessened, but will 
rather be broadened and made greater. 
The entire area of the United States must 
be covered through an intensive co-opera- 
tive campaign in which all agencies, both 
national, state and local, can play an im- 
portant part. 

The Service will work through the vari- 
ous state boards of health, as thereby the 
local organizations will be encouraged and 
strengthened in carrying on venereal dis- 
ease control work as a permanent phase 
of the health activities. Greater burdens 
will be placed upon the state and local 
organizations after the demobilization 
has been completed than are at present be- 
ing encountered. This will result from 
the fact that during the period of the 
war the Public Health Service and the 
Red Cross have been maintaining at their 
own expense twenty-five (25) venereal dis- 
ease clinics in extra cantonment zorfes. 
Upon the closing of the camps, it will be 
necessary for the state or local commun- 
ity to take over the financing of these 
clinics. At the present time thousands of 
venereally-infected persons are being de- 
tained in various locations throughout the 
United States for the reason that such 
persons were a menace to the industrial 
army and the civil communities as they 
were to the armed forces, and it is not 
believed that local authorities will be will- 
ing to risk exposing our soldiers and sail- 
ors to these infections. 

The work that has been started as a 
war measure in the various industrial 
plants throughout the country is just as 
essential as a reconstructive measure. 
The problem confronting this country at 
the present time will be increasing the 
national efficiency so that the United 
States may take its proper place among 
the great world powers. All prosperity 
and efficiency, health and happiness, de- 
pend upon the physical fitness of the great 
mass of citizens. The lessons that have 
been learned during the past two years in 
regard to the tremendous loss of life, ef- 
ficiency and health, caused by syphilis and 
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gonorrhea, can not help causing those re- 
sponsible for the future of the country to 
arise and meet the serious and deep re- 
sponsibility for continuing the war upon 
venereal diseases in order to prepare the 
next generation to have that degree of 
self-control that is necessary to avoid the 
exposure to venereal diseases offered by 
vicious conditions. 

The problem that now confronts the 
country is no longer that of making the 
world safe for democracy, but the more 
difficult and continuous problem of mak- 
ing the world safe for posterity. 


COMMUNITY STATUS AS A MEAS- 
URE OF FREEDOM FROM COM- 
MUNICABLE DISEASES* 


By PETER H. Bryce, M.A., M.D., 
Chief Medical Officer, Department of Im- 
migration and Colonization, Canada, 
Ottawa, Canada. 


In a very able reconnaissance report by 
a Canadian engineer on “The Town-Plan- 
ning Ideals of a Canadian City,” he be- 
gins with the following paragraph: 

“Basing our synthetic analysis on the natural 
principle that the rays of the sun are the ulti- 
mate source of all energy on this planet, there 
devolves the function of the land and of its duty 
to the state; production, maintenance of life,— 
the first law of Nature. Sociologically the very 
important consideration is not only how we are 
going to live, but also why we are living at all; 
and if we can come to this point of view we shall 
be starting at the beginning.” 

He further says that: 

“The principles of ethics, economics and art 
are crystallized in the British Housing and Town 
Planning Act of 1909, which, with budget opera- 
tion, is designed to curb monopoly in the resources 
of living,—light, air and land.” 

In a paper on “Chicago’s Tuberculosis 
Problem,” printed in the Chicago Munic- 
ipal Tuberculosis Sanitarium Report, an 
account of a local house survey is given in 
which “the central and most densely pop- 
ulated portion of our city was selected for 
the experiment.” The area is described 
and in it the following sentence occurs: 

“In the north section that densely populated 
Italian district known as ‘Little Hell’ is located. 
In it 220 cases of tuberculosis were found in a 


*Prepared for Section on Public Health, South- 
ern Medical Association, Twelfth Annual Meet- 
ing, Asheville, N. C., November 11-14, 1918, post- 
poned one year on account influenza epidemic. 
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single block of ‘Little Italy.’ One particular set 
of blocks has this history: The locality was first 
occupied by Irish, Scotch, English and Americans 
from the Eastern states. This was followed by 
great numbers of Scandinavian families predom- 
inantly Norwegians. They were followed by an 
almost complete occupancy of Italians. Now the 
Italians are giving place to Polish, Greeks, and 
Armenians. The houses are like moulds through 
which the lives of individuals and families pass.” 


These comparative extracts are suf- 
ficiently illustrative of one standard which 
we may apply for estimating the social 
status of a community; but it is well for 


- us at the outset to be cautious as to gen- 


eralizations based upon too narrow prem- 
ises, as, for instance, the size of a house, 
the quality of the engineering and land- 
scaping of a city being necessarily ac- 
cepted as the true standard of a commun- 
ity’s social status. Booth Tarkington’s 
last story, where the young bounder is the 
grandson of the real estate speculator, il- 
lustrates this danger; while a society 
whose social quality was measured by the 
purest communal life which was ever lived 
was that of the early Christians whose 
lives and hopes are commemorated on hun- 
dreds of tablets in the subterranean cata- 
combs of ancient Rome. It is further quite 
possible that the cave man who lived ef- 
ficiently in the chalk excavations along the 
Mouster in Belgium represented in a high 
degree the ethics of his day and genera- 
tion in the matter of efficiency and that 
the Mayas of Yucatan similarly lived out 
efficiently the highest ideals of their time. 


Notwithstanding such cautions as to the 
essential meaning of community status, it 
is, however, generally speaking, true that 
in a degree such does become a measure of 
freedom from communicable disease. Mod- 
ern communities in America especially are 
illustrative of the truth. It is remarkable 
how the new West often adopts the best 
modern ideas of town-planning and civic 
progress as compared with old towns and 
villages down East or even in European 
countries; but it is to be remembered that 
such are composed largely of the adven- 
turous and more energetic from older com- 
munities and that even the foreign immi- 
grant will show much of the same spirit 
when he becomes conscious of and en rap- 
port with his new environment. If, on 
the other hand, there are “Little Italies” 
and “Little Polands” in our cities with 
murky slums and fetid atmosphere, both 
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indoors and outside, they only serve to il- 
lustrate how the crass materialism of the 
capitalist and land speculator on the one 
hand and the unseen but ever-active hand 
of the purveyor of social vices on the 
other have control of the civic legislation, 
finances and social amenities. There is 
truth, therefore, in the words of the sage 
Epictetus when he says: 

“You will do the greatest service to the state 
if you shall raise, not the roofs of the houses, 
but the souls of the citizens.” 

Since, however, we are always to keep 
before us our text, we naturally ask, “In 
what, then, does community status essen- 
tially consist?” To me, it primarily means 
the possession of true scientific knowledge. 
Huxley says that a boy of fifteen should, 
among other things, “have acquired the 
rudiments of the physical and psycholog- 
ical sciences,” and this means, of course, 
some exact knowledge of the world en- 
vironment in which he lives. It requires 
but little observation by the physician and 
health officer to observe that the areas of 
a city in which contagious diseases prevail 
are those where the people are poorest, 
where their children receive the least ed- 
ucation, where their knowledge of phys- 
ical phenomena is smallest, and their ideas 
regarding what disease means are the 
most meagre. Hence, while boards of 
health may do much through regulations 
to limit directly outbreaks, they will be 
relatively powerless unless they have the 
intelligent co-operation of the people gen- 
erally in the still more important matter 
of their so living and acting that disease 
will be prevented. 


It is further clear that the passing of 
legislation of an adequate kind must de- 
pend upon the status of the civic legisla- 
tors who make the laws, and this must de- 
pend somewhat upon their knowledge of 
the meaning and nature of disease. Some 
days ago a civic controller said to me re- 
garding the influenza: “But it is in the 
air, isn’t it?” Clearly such an one would 
not be a wise legislator in the matter of 
ventilation of public buildings and street 
cars, nor as to the need for closing thea- 
ters and schools. Years ago such igno- 
rance was perhaps excusable as when at 
a health conference in discussing drastic 
legislation to prevent smallpox a dear old 
Kentucky doctor said: “Well, I don’t 
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know; perhaps you could carry out such 
regulations up in your country, but in mine 
it would need a guard with a shotgun and 
then I am afraid he would have trouble.” 


We have, however, greatly advanced 
since those years, and now it is rather a 
question of method and its effective appli- 
cation. Nothing has been more remark- 
able and encouraging than the common 
basis upon which those who direct public 
health measures are operating to stamp 
out disease. This is being seen in the 
state legislation upon which municipal 
regulations are based; while the many 
years during which great associations such 
as the American Public Health Associa- 
tion have met and discussed disease prob- 
lems have served to crystallize scientific 
thought and to formulate opinions which 
are everywhere becoming the ground for 
common action. Statistics have been our 
basic work, while their comparisons have 
had a direct educative influence by operat- 
ing upon civic pride, whereby a commun- 
ity does not wish to appear less progres- 
sive than its neighbor. 


Directly, too, as a community sense has 
evolved, the economic value of saving hu- 
man units even for their wealth-producing 
power has developed the social conscience, 
has realized a value in human life per se, 
and the people are coming to understand 
how the welfare of one citizen is linked up 
with that of another as where a communi- 
cable disease may spread from an infected 
slum area to the rest of the community. 
But with these steps of obvious progress 
there naturally grows up a truer sense of 
the importance and dignity of medicine 
and of health officers. There was a time, 
not so long ago, when the health officer 
was looked upon as the person to deal with 
pestilences when they came and otherwise 
to prevent nuisances. Today such officers 
are becoming the civic center around 
which revolve all social activities. Thus 
his inspectors discover in a single house a | 
child with scarlatina, a young girl going to 
the factory who should be in school, a tu- 
berculous mother and mayhap a drunken 
father. The medical officer refers each in 
turn to the proper functionary, the hos- 
pital, the truant officer, the sanatorium, 
and the morality department. Perhaps 
never since the times of the early Chris- 
tians has the sense that the members of a 
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community are all one body so permeated 
society as today, and there has been no 
single agency in all this advancement so 
great as the discoveries beginning with 
Pasteur, which have taught us the true 
causes of zymotic diseases. The writer 
recalls the controversies between Tyndall 
and Bastian, the latter of whom published 
volumes on the spontaneous generation of 
microbes; but today it is rather not so 
much the question of discovering the 
germs of diseases as to determine the 
conditions adverse to their dissemination 
or which encourage their multiplication. 

We have failed as yet largely in the 
task of vulgarizing or making common 
our scientific knowledge. The medical 
schools have scarcely yet realized that they 
have any larger function than to “turn out 
doctors.” These have been taught to look 
upon medicine as a profession, too often a 
trade; when as a matter of fact they ought 
to be filled with the idea that they are 
servants of the public in the highest sense, 
laboring to prevent disease. But obviously 
the community has to provide some means 
to this end, so today in Europe in many 
countries, and in many states amongst 
ourselves, the problem is becoming one of 
“How are we to socialize medicine?” Ger- 
many began it with the Compulsory In- 
surance Act of 1884; England improved 
on this in the Act of 1912; and there is 
amongst us today a very careful scrutiny 
of the various factors in the problem be- 
ing made. The agencies most active to- 
ward this end are children’s clinics, med- 
ical inspection of school children, annual 
examinations of employes in factories and 
all the needs of, and means for, dealing 
with the physical and mental defects 
discovered during these examinations. 
The great war has seemed to make of hu- 
man life a football; but it has really taught 
us the full meaning of man-power to the 
state. National existence, economic de- 
velopment and social progress are all 
linked together and directly dependent 
upon individual human efficiency; and 
when all that is implied in these several 
phrases is realized, we shall not be far 
from the time to which we look with long- 
ing eyes with Tennyson, 

In the Parliament of man, the Federa- 

tion of the world.” 

“Till the war-drum throbb’d no_ longer, 
and the battle-flags were furl’d, 
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TION AS USED BY ONE OF THE 
NORTH CAROLINA CO- 
OPERATING COUNTIES* 


By J. S. MITCHENER, M.D., 
Directing the Lenoir County Unit. 
Kinston, N. C. 


The old adage that to kill we must aim, 
is applicable to any game we hunt — it 
matters not whether we wish to better in 
combat an irresponsible, invisible, unicel- 
lular thing as the typhoid germ or another 
irresponsible but visible and multicellular 
thing as the once Kaiser William, now the 
outcast of the downfallen Hohenzollerns. 
In either instance it has proven to be a 
“pan-problem” and the masses have had 
to be taught to aim in the affray. Then 
the natural thing follows—killing and vic- 
tory. 

The task of a soil pollution worker is 
greatly (by no means simply) to teach 
that flies and open privies make us filth- 


A SANITARY PRIVY 


FIX YOURS LIKE THIS 


THEN YOU DO NOT EAT YOUR OWN FILTH. 


TYPHOID FEVER 
SUMMER COMPLAINT 
BABY BOWEL COMPLAINT 
HOOKWORM 


IT PREVENTS 


IT SAVES DOCTORS BILLS AND LIVES. 


J. S. MITCHENER, M. D. 
KINSTON, N. C. 


Poster 22x28 inches. 


eaters and grave-diggers; that an over- 
dose of filth from a soiled napkin of one 
infant is as fatal to another as an overdose 


*Prepared for Section on Public Health, South- 
ern Medical Association, Twelfth Annual Meet- 
ing, Asheville, N. C., Nov. 11-14, 1918, postponed 
one year on account of influenza epidemic. 
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of paregoric—and even worse, as in the 
former the second child will pass on to 
others the poisoned feces, but not the 
opiate; that typhoid vaccination and Je- 
rusalem oak do not kill folks; and that the 
essential for saving lives and doctors’ bills 
is a pit type closet (no sewage being avail- 
able). This lesson should be learned at as 
many schools, as many homes, and by as 
many individuals as possible. 


HOOKWORM EXAMINATION 


TAKE A TIN BOX. 

WRITE NAME AND AGE ON THE TOP. 
PLACE A SMALL PIECE OF BOWEL 
MOVEMENT IN THE TIN. 


BRING TIN NEXT WEEK. 


70 out of every hundred 
children are wormy. 


4O out of every hundred adults are wormy. 
JERUSALEM OAK is the medicine we give. 


J. S. MITCHENER, M. D. 
KINSTON, N.C. 


Poster 22x28 inches. On this poster is a pic- 
ture of hookworm eggs, one of a young hook- 
worm, and one of a male hookworm (magni- 
fied). Owing to reducing the chart for pub- 
lication the pictures were so small as not to 
show up to any advantage, so were omitted. 


The scope of this paper is not to dis- 
cuss the many means by which this lesson 
may be presented to the pupils, but let it 
be parenthetically thrown in for emphasis 
that the factor per se is the personality of 
the worker. The poster, one vivid and to 
the point, has long since proven its merit 
“in making health talks.” 


To give the public a poster that would 
“post” was the object of drafting the 
Lenoir Sanitary Privy Poster. It teaches: 
(1) things as they are, and as they are 
what is happening; (2) things as they 
should be, and as they should be the con- 
elusive definite results following, (a) re- 
duction of morbidity, (b) reduction of 
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mortality, (c) saving in dollars and cents; 
and (3) how to do what you want done. 
This is applicable to any type of closet 
by substitution of the draft. 

Get data at your home. Show the com- 
munity up. The truth tastes bad, but well 
administered will be taken better than 
medicine and in the end will set us free. 
These ideas, which were used in getting 
specimens from 70% of the attendance of 
the rural schools visited, showing 67 % 
of 811 infected, were put into the Hook- 
worm Examination Poster. One _ school 
was 100 % inefficient. 


AUTHORS’ ABSTRACTS 
Tropical Diseases and Public Health 


Some Suggested Improvements in Methods of 
Petrolization of Mosquito Breeding Areas. W. 
L. Mann and E. C. Ebert, U.S.N. The Mili- 
tary Surgeon, Vol. 43, No. 5, November, 1918, 
p. 543. 


In an endeavor to secure more satisfactory re- 
sults at mosquito control, experiments were made 
by Assistant Surgeon E. C. Ebert, under direc- 
tion of the Post Surgeon, W. L. Mann, with vari- 
ous substances impregnated with oil. These sub- 
stances were soaked in oil and the same were 
tested as to the degree of liberation of this oil. 
Such substances as cotton waste, bricks, cinders 
and sand were tried out with only a fair degree 
of success. Finally, oil-soaked sawdust was ex- 
perimented with, and it gives indication of pro- 
viding a satisfactory method of securing an equal 
distribution of oil. 

The loose, dry sawdust is soaked in oil for a 
period of 24 hours and the same is carried about 
in buckets and distributed. In certain marshy 
places, where floatage and other conditions cause 
the same to be inaccessible, it was found that 
this oiled sawdust may be tied in paper bagy 
and the bags thrown at random into the floatage. 
The oil-impregnated sawdust is held by the weeds 
and floats on the surface, each individual parti- 
cle becoming a means of slowly liberating the 
petroleum. 

Also oil-soaked sawdust may be placed in 
boxes with perforated sides and partially im- 
bedded in the courses of running streams. 

The “automatic oil bubbler” was devised for 
petrolization of mosquito breeding areas. It con- 
sists of an oil can with necessary weight attached 
to secure submersion. The can, filled with oil, is 
submerged in mosquito breeding areas, and is so 
arranged by means of two faucets that the oil 
is gradually replaced by water and the replaced 
oil bubbles upward at the rate of 20-40 drops 
per minute, forming an excellent film upon the 
surface. 
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WAR, RAILWAY, INDUSTRIAL, GYNECOLOGICAL, 
OBSTETRICAL AND UROLOGICAL. 


PERIPHERAL NERVE INJURY IN 
WAR SURGERY: ROUTES 
OF APPROACH* 


By CHARLES S. VENABLE, M.D., F.A.C.S., 
(San Antonio, Texas) 
Major, Medical Corps, U. S. Army, Base 
Hospital No. 41, American Expe- 
ditionary Forces, France. , 


Injuries to the peripheral nerves by 
missiles offer the same clinical picture of 
group paralyses as anterior polyomyelitis 
in the impairment of function through se- 
lected muscle group involvement. A sin- 
gle nerve trunk is destroyed in whole or 
in part, or bound in scar tissue or pierced 
by bone fragments, and the result is pa- 
ralysis, total or partial, of the groups of 
muscles supplied by that nerve and the 
loss of just that much function of the ex- 
tremity involved. Sensory disturbances 
are of little moment in determining the 
site and extent of the lesion, and if de- 
pended on to the exclusion of testing the 
function or power of each individual mus- 
cle, may be very misleading. For exam- 
ple, the musculo-cutaneous supplies the 
skin of much of the area controlled by the 
musculo-spiral and the ulna and radial of 
the forearm controlled by the median. 


It is not my purpose to go into the 
question of differential diagnosis between 
nerve severance, impingement, shock, vas- 
cular disturbances causing apparent nerve 
lesion, etc., but to put into concise form 
the nerve supply to muscles of the extrem- 
ities, and the effect on muscles arranged 
in groups as a result of severed nerves at 
different levels. 


Adhering to the general anatomical 
teaching as closely as possible, this group- 
ing has been made from cadaver and clin- 
ical material, the latter furnished from 
large numbers of gunshot (shrapnel, high 
explosives, machine gun bullets, bone frag- 
ments, ete.), injuries. Electrical reac- 
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tions are important, particularly during 
the time of observations, but then, also, 
the same phenomena obtain—involvement 
of this or that definite group in relation to 
the specific motor nerve supply — in ob- 
serving functional disturbances. 


UPPER EXTREMITIES 


Brachial Plexus.—Injuries at the root 
or site of origin of organization of the 
cervical segments going to make up the 
brachial plexus may be distinguished from 
those involving the cords after organiza- 
tion by the escape of the thoracic and 
scapula branches, grossly excluding pa- 
ralysis of the pectoralis major and minor, 
serratus magnus and scapular muscles. 
However, involvement of certain segments 
may be focalized according to their ulti- 
mate distribution in the event the whole 
is not destroyed. To visualize the injured 
portion, imagine the patient stooping for- 
ward at 90 degrees, the fingers pointing 
straight down and the thumb pointing out- 
ward. Reading from before back, this 
will coincide with the superior, posterior 
and inferior cords as divided into the 
musculo-cutaneous, musculo-spiral and 
median and ulnar trunks. 

The surgical approach is through an 
angulated incision from below the mastoid 
tip downward along the posterior of the 
sterno-mastoid to the inner third of the 
clavicle, thence outward along its inferior 
border to its end. Divide the clavicle at 
the junction of the inner and middle third 
and reflect the flap outward. The plexus 
appears coming from behind the scalenus 
anticus traversing the scalenus medius at 
a point opposite one finger’s breadth be- 
low the thyroid cartilage and behind the 
outer border of the sterno-mastoid mus- 
cle. 

The long thoracic nerve arises from the 
cervical plexus before organization of the 
brachial plexus, isolated injury of which 
paralyzes the serratus magnus (pushing 
muscle). The deformity is a winged or 
dropped scapular. The surgical approach 
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is the same as that for the brachial 
plexus. 

The external anterior thoracic arises 
from the cervical plexus before organiza- 
tion of the brachial plexus, isolated in- 
jury of which causes paralysis of the pec- 
toralis major and minor (anterior ad- 
ductors of the arm). The resulting loss 
of function is arm adduction and a flabby 
anterior axillary fold. The surgical ap- 
proach is same as that given for the bra- 
chial plexus. 

The supra-scapular arises the 
cervical plexus before organization of the 
brachial plexus, isolated injury of which 
causes paralysis of the muscles arising 
from the scapular, except the teres minor 
and the latissimus dorsi, inserting into the 
tuberosities of the humerus. The loss of 
function is a weakened inward and out- 
ward rotation and abduction of the hu- 
merus. 

The musculo-cutaneous arises from the 
anterior cord of the brachial plexus. In- 
jury causes paralysis of the coraco-bra- 
chialis, biceps and brachialis anticus (the 
latter may be only partially paralyzed, as 
it may get some supply from the musculo- 
spiral). The impairment of function is a 
weakened flexion of the arm on the shoul- 
der and of the forearm on the arm. Re- 
maining shoulder flexion is from the an- 
terior portion of the deltoid. Remaining 
elbow flexion is from the muscles arising 
from the humerus, especially the supir- 
nator longus with the hand in pronation. 
The surgical approach is through the fas- 
cial plane between the coraco-brachialis 
and the short head of the biceps. 

The ulna arises from the inferior cord 
of the brachial plexus. Injuries to this 
nerve can only be focalized by sensory 
and motor disturbances below the elbow, 
as no branches are given off in the upper 
part of its course. Injury causes paralysis 
of the flexorcarpi ulnaris, inner half of 
the flexor profundus digitorum, the an- 
terior and posterior interossei, inner two 
lumbracales and the adductors of the 
thumb which lie deep to the tendon of 
flexor longus pollicis. The loss of function 
as a result of injury above the elbow is 

absence of adduction of the wrist with the 
hand in supination, of flexion of the dis- 
tal phalanges of the fourth and fifth fin- 
gers, abduction and adduction of the fin- 
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gers and adduction of the thumb. These 
latter phenomena are not constant, as the 
median may send branches to the inter- 
ossei and normally supplies the lumbra- 
cales of the first two fingers. The sensory 
branch to the back of the hand is given 
off two or three fingers’ breadth above the 
styloid process of the ulna and passes be- 
hind this to its distribution, so that an 
injury to the nerve just above the wrist 
will cause paralysis of the hand muscles 
without the usual sensory disturbances 
sought being present: observation some 
time after injury will show atrophy of 
the interossei. If the lesion is higher the 
result will also include flexion deformity 
of the fourth and fifth fingers. The sur- 
gical approach in the arm is along the 
course of the brachial vessels, the nerve 
lying to the inner side of the median. In 
the forearm it lies in the fascial plane 
just beneath the flexor carpi ulnaris. 


The median arises from the _ inferior 
cord of the brachial plexus, injuries to 
which are to be focalized by sensory and 
motor disturbances below the elbow as no 
branches are given off until that point is 
reached. Sensory disturbances are anes- 
thesia of the central third of the front of 
the forearm, palmar surfaces of the thumb 
and fingers except the fifth and inner one- 
half of the fourth. Motor disturbances 
are paralyses of all the muscles on the 
front of the forearm except the flexor 
carpi ulnaris and the inner one-half of the 
flexor profundus digitorum. Injury below 
the upper one-third of the forearm para- 
lyzes the pronator quadratus, the two outer 
lumbracales, the opponens pollicis, the ab- 
ductor pollicis and the flexor brevis pol- 
licis. Clinically there is loss of pronation 
of the forearm, flexion of the wrist, flex- 
ion of the thumb and fingers except the 


last phalanges of the fourth and fifth and © 


abduction and trans-palmar adduction of 
the thumb. The surgical approach in the 
arm is along the course of the brachial 
artery; in the forearm, in the fascial 
plane beneath and to the ulnar side of the 
flexor carpi radialis. 


The musculo-spiral arises from the pos- 
terior cord of the brachial plexus, inju- 
ries to which may be divided into those 
occurring above and below the shoulder 
joint. Injury in the first portion includes 
paralysis of the deltoid, which is supplied 
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by the circumflex branch, which, as a rule, 
is given off opposite the joint. With this 
exception motor paralysis and injury to 
the second portion will involve a portion 
of the triceps, a portion of the brachialis 
anticus, anconeus and all the muscles on 
the back and outer side of the forearm. 
In mid-arm it gives off a sensory branch 
to the dorsal surface of the arm and to 
the back of the forearm. Three fingers 
above the external condyle a motor branch 
to the supinator longus is given off. This 
is important as following injury to the 
nerve below this site, there will be no im- 
pairment of the function of the supin- 
ator longus. After crossing in front of 
the outer condyle of the humerus it di- 
vides into the radial, which is purely sen- 
sory, and the posterior interosseus, which 
is purely motor. Clinically the impair- 
ment of function as a result of injury to 
the musculo-spiral in the second portion 
is weakened extension of the forearm on 
the arm through partial paralysis of the 
biceps. There is loss of dorsi-flexion of 
the wrist (wrist drop), extension of the 
thumb and extension of the proximal 
phalanges of all the fingers —the distal 
phalanges will still be extended through 
action of the lumbracales and interossei. 
Supination of the forearm is only slightly 
impaired on account of the supinating ac- 
tion of the biceps. The surgical approach 
to the first portion is that outlined for the 
brachial plexus; the second portion, the 
axillary route, and in the mid-arm at the 
site of the insertion of the deltoid. Above 
the elbow, it lies in the fascial plane be- 
tween the supinator longus and the bra- 
chialis anticus. 


LOWER EXTREMITIES 


The lumbar pleaus arises from the first 
to the fourth lumbar nerves, each dividing 
into upper and lower branches. From the 
first and second are given off the _ ilio- 
hypogastric, supplying the skin over the 
buttocks, lower anterior portion of the 
abdominal wall, and motor fibers to the 
quadratus lumborum: the ilio-inguinal 
supplying the sensation of the genitals 
and scrotum; the genito-crural, genital 
branch of the cremaster muscle and the 
crural branch, sensation to the skin of the 
upper one-fourth of the front of the thigh; 
and the external cutaneous supplying sen- 
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sation to the skin of the outer side and 
back of the thigh. 

The anterior crural arises from fila- 
ments from the first and second segments 
of the lumbar plexus and from the upper 
branch of the third and fourth. It courses 
along the inner border of the psoas, fur- 
nishing motor supply to it and the iliacus 
internus and emerges under Poupart’s lig- 
ament behind and to the inner side of the 
femoral artery to furnish ‘motor supply 
to the quadriceps femoris, sartorius and 
pectoneus, and sensation to the front of 
the thigh in its lower three-fourths. 


The obturator arises from the lower 
branches of the third and fourth seg- 
ments and supplies the adductors of the 
thigh, except the adductor magnus, which 
it supplies in conjunction with the great 
sciatic. Motor paralysis following injury 
involving the anterior crural and obtu- 
rator produces the following disturbances 
of function: Loss of thigh flexion (ilio- 
psoas, sartorius), leg extension (quadri- 
ceps femoris), crossing the knee weak- 
ened (sartorius adductors weakened), and 
leg adduction (adductors). The surgical 
approach is above Poupart’s ligament 
through an incision one inch below the 
crest of the ilium from the anterior to 
the posterior spine, reflecting the flap over 
the crest sub-periosteally and proceed 
sub-periosteally across the crest of the 
iliac fossa. The approach to the anterior 
crural below Poupart’s ligament is through 
an incision along the border of the sar- 
torius reflecting the muscle outward. The 
nerve lies in the fascial plane beneath. 
The: approach to the obturator is about 
one finger’s breadth below and to the in- 
ner side of the femoral ring — the nerve 
leaves the pelvis through the obturator 
foramen and lies in the fascial plane be- 
tween the adductors longus and brevis. 

The sacral plexus arises from the an- 
terior divisions of the first, second, third 
and fourth sacral nerves. The upper three 
form the great sciatic nerve and the 
lower two, the pudic. The lesser sciatic 
is formed from the second, third, and 
fourth segments and is purely sensory. 
The superior gluteal arises from the 
lumbo-sacral cord, first sacral nerve, and 
supplies the gluteus medius and minimus 
and tensor fascia femoris, the functions 
of which are abduction of the thigh. The 
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inferior gluteal arises from the lumbar 
sacral cord first and second nerves and 
supplies the gluteus maximus, the func- 
tion of which is extension of the thigh. 
Injury above the great sciatic notch may 
cause paralysis to any of these groups, in 
whole or in part, and may be mapped out 
accordingly. The surgical approach is 
through the iliac fossa sub-periosteally as 
described. In injury beyond the great 
sciatic notch, the gluteals may be injured 
separately. 


The great sciatic nerve arises from the 
first, second and third sacral segments 
and passes through the great sciatic notch 
coursing around the outer face of the 
ischium opposite the lower border of the 
great trochanter and continues down the 
middle of the back of the thigh close to 
the bone and divides four to six fingers’ 
breadth above the knee into the internal 
and external popliteal. It supplies the 
semimembranosus, semitendonosus and bi- 
ceps (hamstrings) and adductor magnus 
in part. In the instance of the division of 
the great sciatic at the notch or very high 
(which is fairly common), the muscle sup- 
ply in the thigh is from the segment going 
to form the external popliteal. This may 
be determined in the event of injury high 
up by the escape of the muscles in the 
back of the leg (internal popliteal sup- 
ply). Functional disturbances resulting 
would be weakened knee flexion as the 
only knee flexors remaining are the gra- 
cilis, sartorius and gastrocnemius, but this 
would be a very rare occurrence owing to 
the high origin of the branch supplying 
the hamstrings. The surgical approach is 
through an incision in the long axis of 
the thigh one finger’s breath to the outer 
side of the tuberosity of the ischium 
across the gluteal fold. In the middle 
part of its course it lies in the plane be- 
tween the vastus externus and the biceps. 


The external popliteal crosses obliquely 
from a point four to six inches above the 
knee along the inner (beneath the mus- 
cles) of the biceps to the inner side of the 
head of the fibula (caution in transplant- 
ing tendon of biceps), where it divides 
into the anterior tibial which passes to 
the front of the leg, piercing the interos- 
seus membrane, and supplies the tibialis 
anticus, extensor communis digitorum, 
extensor hallicis longus and the peroneus 
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tertius and the musculo-cutaneous (pe- 
roneus), which continues to the outer side 
of the leg and supplies the peroneus longus 
and brevis. Functional disturbances as 
result of injury are loss of dorsi-flexion of 
the foot with adduction, extension of the 
great toe and extension of the lesser toes 
(anterior tibial) and abduction of the 
foot (musculo-cutaneous). The loss of 
function of either of these groups inde- 
pendently is indicative of injury below 
the division of the external popliteal. The 
surgical approach to the external popli- 
teal is through an incision at the inner 
side at the head of the fibula. The an- 
terior tibial after piercing the interos- 
seus membrane lies in the fascial plane 
between the tibialis anticus and the pe- 
roneus longus and the gastrocnemius. 


The internal popliteal is a continuation 
of the great sciatic. It passes through the 
popliteal space with the vessels and across 
the back of the knee joint to the lower 
border of the popliteus muscle. There it 
becomes the posterior tibial. Before 
reaching this point it supplies the gas- 
trocnemius (both heads), popliteus, plan- 
taris and soleus. Functional disturbances 
following injury are weakened knee flex- 
ion (gastrocnemius), loss of plantar flex- 
ion of the foot and paralysis of muscles 
supplied by the posterior tibial. Surgical 
approach is through the popliteal space 
in its long axis. 


The posterior tibial nerve is a continua- 
tion of the internal popliteal from the 
lower border of the popliteus muscle. It 
courses down the back of the leg on the 
interosseus membrane beneath the soleus 
and divides beyond the internal malleolus 
deep to the tendons, into the internal and 
external plantar. It supplies the tibialis 
posticus, flexor longus digitorum and the 
flexor longus hallicis in the leg, and by 
its plantar branches all the intrinsic mus- 
cles of the foot. The functional disturb- 
ances resulting from injury are weak- 
ened plantar flexion of the foot (posterior 
tibial group), loss of adduction with pro- 
nation (tibialis posticus), flexion of the 
great toe (flexor longus hallicis), and les- 
ser toes (flexor communis digitorum) and 
adduction and abduction of the toes (in- 
trinsic muscles of the foot). Surgical ap- 
proach in its upper portion is through the 
popliteal space and traced downward; in 
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mid-leg, through an incision along the in- 
ner border of the gastrocnemius, retract- 
ing it and the soleus outward; the nerve 
lies beneath the soleus on the interosseus 
membrane; in the lower fourth, through 
an incision one finger’s breadth behind the 
outside of the internal malleolous pro- 
gressing at an angle of 20 degrees out- 
ward. The nerve lies deep to the tendons 
about one-third way between the internal 
malleolous and the tendo-achilles. 
Several muscles have been omitted be- 
cause of the impossibility of demonstrat- 
ing their individual function or loss of 
function when paralyzed. 


CONCERNING URETERAL STONES: 
THE REMOVAL BY NON- 
CUTTING OPERATION* 


By E. P. MERRITT, M.D., 
Instructor in Genito-Urinary Surgery, 
Atlanta Medical College (Emory Uni- 
versity) ; Urologist, Georgia Bap- 
tist and Grady (City) Hos- 
pitals and the Anti-Tu- 
berculosis Asso- 
ciation, 
Atlanta, Ga. 


The question of ureteral calculi in the 
past few years has not been neglected in 
current literature, and great advancement 
has been made toward the absolute and the 
differential diagnosis. It is very easy in 
taking a history of some patients suffer- 
ing with ureteral calculi to be misled from 
the point of pathology being sought; espe- 
cially is this true of the right side, where 
the appendix is usually the law-breaker of 
the easy life. The gall-bladder in many 
instances furnishes symptoms clear enough 
to lead astray the most careful clinician. 


ETIOLOGY 


1. Hunner tabulates the etiology very 
clearly into three periods. The first pe- 
riod dates from early medical history to 
the later part of the nineteenth century, 
namely, the “Chemical” epoch. Most 

*Prepared for Section on Surgery, Southern 
Medical Association, Twelfth Annual Meeting, 
Asheville, N. C., Nov. 11-14, 1918, postponed one 
year on account of influenza epidemic. 


MERRITT: URETERAL STONES 143 


writers confined their theory to that eti- 
ology. 

The next, or second period, includes the 
last two decades of the last century and 
first part of the present, and may be called 
the “Bacteriological.” 

The third may be confined to the “Me- 
chanical” epoch, which embraces injuries 
to the ureter from diseases and other ab- 
normalities. 

Of course, any argument on the etiol- 
ogy would almost necessarily fall under 


Misleading Shadows Shown to be Phleboliths 
by Employment of Iron Oxid Catheter. 


one of the above theories, although some 
of the arguments are so varied and fasci- 
nating that the writer will briefly men- 
tion a few. 

Van Helmont attributed stone-forma- 
tion to the coagulation of uric acid which 
comes from the existence of potential al- 
cohol, and the breaking up of urinary fer- 
ments. 

2. Chetwood divides calculi into (A) 
Primary, which forms in the kidney 
where there is no morbid process; and 
(B) Secondary, where the formation is 
due to some pathologic condition in the 
kidney, making a nucleus for the stone- 
formation. 
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3. Cabot does not believe that climate who are susceptible to stone formation due 
or varieties of diet play an important to hereditary inclination. Most of these 
part in stone-formation. As for heredity, patients were closely questioned. Heredity 
seems to be the answer. 

Most authorities are of one accord that 
the ureteral stone-formation takes place 
in the kidney pelvis, which, to my mind, 
in a large majority of cases, is correct. 

Personally, I think a ureteral stone will 
cause a stricture in more instances than a 
stricture will cause a stone. Nearly all 
stones are found at one of the normally 
constricted points of the ureter. 


SYMPTOMS AND DIAGNOSIS 


To recognize ureteral stone by symp- 
toms other than the typic attacks of colic, 
requires considerable skill, as the symp- 
toms vary so much. This part of the dis- 
cussion will only be superficially covered. 
The ordinary individual suffering from 
this abnormality comes complaining of 
“pain” usually in the back, possibly either 
side, reflected to lower limbs and genitals. 
This is worse at some times than others, 
and he may be passing a small “gravel” 
or a little blood. On one or two occasions 


Ureteral Stone, Afterwards Removed by 
Operating Cystoscope. 


he says, “It is difficult of estimation.” His 
theory of stone-formation is very plausi- 
ble. He says supersaturated urine is se- 
creted by the kidneys under certain con- 
ditions which are at present unknown. In 
this supersaturated urine, crystallization 
occurs. These crystals, under certain 
conditions of retention, whether renal or 
vesical, are held in the urinary tract a 
sufficient time to enable them to form a 
true concretion of calculus. 

Infection is only a factor in so far as 
it gives rise to conditions favoring reten- 
tion, thereby affecting the chemical com- 
position. 

4. Hunner is inclined to believe that in- 
fection plus stricture of the ureter is re- 
sponsible for a large percentage of ure- 
teral stones, the infection being the pri- 
mary cause, possibly liberating stone nu- 
clei. a “hypo” was necessary for relief. These 

It is quite plausible to think of a stone’s attacks are generally intermittent, and 
forming after an infection, which gives up thought to be colic or appendicitis, some- 
or throws off desquamated epethelia, times forgotten until a repetition occurs. 
clumps of bacteria and the like. Espe- The diagnosis, after centralizing our 
cially is this true with certain individuals minds on ureteral stone, would be practi- 


Ureteral Stone Exhibiting Typical Shape 
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cally easy if all the stones would show 
under the exposure of the x-ray. Thanks 
to the rays, a very large percentage does 
show; but now and then a pure phosphatic 
or uratic stone will not show. Then, if 


Shadow Demonstrated as Ureteral Stone by 
Employment of Iron Oxid Catheter. 


the clinical symptoms point to stone, shall 
we say “negative?” Not until the cystos- 
copic methods have proven so, namely, 
obstruction to catheters and negative find- 
ings per wax-tipped catheters. 


5. Braasch thinks that the failure to 
show kidney or ureteral stone per x-ray is 
partially due to the roentgenographic tech- 
nique. He is right, as the technique is 
the main problem in the x-ray work. 

Shadows resembling ureteral calculi in 
the ureteral region are not always to be 
taken seriously until further investiga- 
tion. For instance, pathologic mesenteric 
glands and phleboliths give shadows that 
are misleading. The differential diagnosis 
is made easy by inserting an iron oxid 
catheter into the suspected ureter, having 
a roentgenogram made and noting the ob- 
struction met and the distance from 
catheter to shadow. 


The history and urinary findings are to 
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be taken into consideration also, but will 
not be gone into in detail here. 
NON-SUGRICAL REMOVAL 

There has been much written of late 
years concerning the removal of ureteral 
stones by non-operative methods, and this 
is one of the sensible procedures to my 
mind. There are several different meth- 
ods used for the removal of ureteral stones. 

6. Walther reports three cases of ure- 
teral calculi removed by injections of papa- 
verin below the stone, causing dilation of 
muscle fiber. 

7. Crowell and Thompson, in selected 
cases, use a 2% cocain solution, injected 
below the stone, afterward using 10 c. c. 
sterile olive oil above. 

Walther does not go quite far enough, 
only using the papaverin. Crowell, in my 
judgment, goes a little too far by the in- 
jection of too much oil into the kidney 
pelvis. Cocain, in my estimation, is too 
toxic for general use. 

The method which I have used success- 
fully for some time is as follows: 


Ureteral Stone, Later Removed by Operating 
Cystoscope. 


Dilate the ureter below the stone with 
ureteral dilators. After the introduction 
of papaverin or novocain, 2 to 4 c. c. of 
2 % solution, the catheter is withdrawn so 
that the ureteral walls may be infiltrated 
thoroughly. If a small ureteral orifice 
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obstructs, then use ureteral scissors to cut This method is convincingly reasonable 
\¢ the meatus to desired size. After this, and safe, even if we do not succeed every 
a) pass a stiff catheter to or beyond the stone, 
ms if possible. Inject then from 2 to 4 ec. ¢. 


: ay sterile olive oil. Of late it has been my 
i method to inject a few drops of 10% 
at argyrol or silvol afterward for the anti- 


septic value it possesses, possibly reducing 
ig soreness from manipulation. 

The patient, if not in pain, may sit up. 
If in pain, large doses of morphine, hot 
applications and an abundant intake of 
fluids are indicated. 


Case Showing All Symptoms of Ureteral 
Stone with Misleading Shadow. Note 
Inward Displacement of Ureter. 


time. There is no harm done, but in the 
majority of cases, especially, selected cases, 


. Misleading Shadows Previously Diagnosed as 
ey Ureteral Stone. At Autopsy Found to be 
Tubercular Mesenteric Glands. 


This procedure is employed at intervals 


q of three days if the condition of the pa- 
fe! tient will permit. The average number 
B of times for the removal has been three, 
with me. 

r, 8. As mentioned by the writer, the man- 
a ipulation through the urethra with the 


E cystoscope aids materially by setting up 


by. reflex peristaltic waves. 

tr If in watching for a “big stone’ we do 

a not see it pass, we should not be discour- 

B! aged, as it will ofttimes break up (espe- 

ei cially is this true of the phosphatic type) 

on and come out in small particles; or there Probable Pathologic Mesenteric ny 
ig may be more blood clot sometimes than ga to be Outside of the Ureteral Chan- 
a there is stone. It is a good idea to be — ; 
a convinced of the absolute removal by an- this method saves a cutting operation. 
: other ureteral examination. Twenty-three cases have come under my 
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care. Of that number, twenty-one passed 
the stone after the above-mentioned ma- 
nipulation. 
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A RARE SURGICAL CASE 


By V. B. PHILPOT, M.D., 
Houston, Miss. 


The writer does not feel certain that 
the diagnosis made in this case was cor- 
rect, but is of the opinion that the trouble 
with this little patient was a lymphangi- 
oma or a cyst of the lymphatics. 

The history of this case is as follows: 


The patient is now four years old. She was 
born with two small tumefactions—one below the 
axilla and one just above the clavicle to the left 
of the neck. The tumors grew but little until 
six months previously, at which time a very 
rapid growth took place and constitutional symp- 
toms became manifested, the patient becoming 
weak and emaciated and at times having ab- 
normally high temperature which was supposed 
to be due to some inflammation in the tumor. 

I saw her four months ago and advised sur- 
gical interference and at the same time informed 
the family that I could promise nothing as to the 
outcome. Her people hesitated for a couple of 
weeks, and as the condition continued to grow, 
decided to take a chance in having it removed. 

We made an incision in the tumor below the 
axilla, hoping to remove it, sac and all; but we 
found after draining the fluid out that the sac 
extended deep between the ribs and formed 
pockets all through the upper left chest. One 
of the deepest pockets extending to the scapula 
behind and another, between the clavicle and 
scapula, forming the large cyst to the left of the 
neck above. The sacs were of course adhered to 
the bones everywhere and the idea of removing 
them was eliminated. All the sacs communicated, 
however, and drainage of all was accomplished. 
About a quart of blue fluid was drained off. We 


next curetted the cavities in every direction as . 


far as possible and swabbed with iodin, hoping 
to destroy the secreting cells. 

Our efforts were only partially accomplished 
as in a few days a large tumor began to appear 
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to the left of the neck. Another anesthetic was 
given and an incision was made above the clavi- 


Before operation 


cle and with dressing forceps we swabbed the 
cavities from the incision here to the previous 
incision below the axilla. Another lot of fluid 


After operation 


was drained. After this the tumefaction above 
and below were apparently cured, but in five or 
six days a new growth formed above the left nip- 
ple. So the third anesthetic was given and an 
incision made here and the pockets which we 
found to be three or four in number were curet- 
ted and swabbed as in the previous operations. 
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This time we affected a complete cure and I am 
pleased to present the patient for your inspec- 
tion. 

This condition is more interesting because of 
it’s being congenital, because of the sudden rapid 
growth of the tumors, and because of the large 
number of pockets running in every direction. 
We now know that the reason we failed to affect 
a cure from the first operation is because we 
failed to destroy the sacs in all the small cavi- 
ties. 


AUTHORS’ ABSTRACTS 
Surgery 
Shall Operation for Hypertrophied Prostate Be 
Done in Two Stages? Franklin R. Wright, 


Minneapolis, Minn. Surgery, Gynecology and 
Obstetrics, Vol. 28, No. 1, January, 1919, p. 56. 


Briefly stated, the pathology is the develop- 
ment of a fibro-adenoma in that part of the 
prostate lying between the verumontanum and 
the internal sphincter of the bladder. As the 
tumor develops it causes a mechanical obstruc- 
tion at the outlet of the bladder. 

Whenever the bladder contains 100 c. c. of 
residual urine, the urine backs up into the pelvis 
of the kidney. The pressure of the urine on the 
surface of the kidney causes a flattening of the 
pyramids and a broadening of the calyces. This 
must cause a distortion of the urinary tubules. 
The kidney reacts to this pressure by passing 
large quantities of low specific gravity urine. 

The pressure of the urine in the pelvis of the 
kidney is continuous, because these patients never 
empty their bladders completely. The distortion 
of the tubules occurs so slowly that they retain 
their function somewhat modified as they grad- 
ually assume their new position. | When the 
pressure in the pelvis of the kidney is suddenly 
relieved, the compressed kidney tissue returns to 
normal shape rapidly and the tubules which have 
become accustomed to an abnormal position are 
not able to perform their function in the normal 
position. If the drainage of this bladder is 
made continuous, the amount of urine is rapidly 
diminished and the patient becomes uremic in 
three to eight days. 


The author’s objection to suprapubic cystotomy 
as a preliminary to a prostatectomy is that if the 
patient becomes uremic after having established 
a permanent drainage by cystotomy, the pelvis 
of the kidney can not be refilled. On the other 
hand, if preliminary drainage is done with a 
catheter and the patient becomes uremic, the 
catheter can be withdrawn and the pelvis of the 
kidney will refill. The operation of prostatec- 
tomy is in itself not a serious undertaking. It 
is the sudden emptying of the pelvis of the kidney 
that makes it dangerous. 

1. All cases, including those where only a 
small amount of residual urine is present, should 
be given several days of preliminary drainage 
before prostatectomy is done. 

2. Since cystotomy, which gives permanent 
drainage to the bladder and the pelvis of the 


kidneys, has been followed by death, the writer 
believes that drainage should be made by the use 
of the catheter. 


3. Cystotomy should be reserved for use in 
those cases where catheterization, for any rea- 
son, is impossible, or, for use in those cases of 
acute cystitis that do not do well with permanent 
catheterism. 

4. Since uremia has been known to follow the 
opening of a bladder which contained only 48 
c. c. of residual urine, if compelled to do a cys- 
totomy, it should only be performed after eathe- 
terization or aspiration of the bladder has been 
carried on for several days. 

(The author will furnish reprint upon re- 
quest.) 


The Proper Interpretation of Bladder Symp- 
toms. Geo. R. Livermore, Memphis, Tenn. The 
Journal of the Tennessee State Medical Asso- 
ciation, Vol. 11, No. 6, October, 1918, p. 217. 


The writer sounds a note of warning in diag- 
nosing cases with bladder symptoms and pus in 
urine as “cystitis.” 

An exacerbation of chronic gonorrhea is often 
treated for cystitis, the correct diagnosis never 
having been made, and after subsidence of 
symptoms under bladder irrigations, the patient 
is discharged as cured. Bladder symptoms may 
mean disease of any part of the urinary tract. 
Failure of cystitis to respond promptly to blad- 
der irrigations is, in the majority of cases, due 
to infection outside the bladder, but cystitis may 
persist after infection higher up has been erad- 
icated. 

Pyelitis, due to infection following traumatism 
of a calculus, may clear up under pelvic lavage 
and rest in bed, with relief of bladder symptoms, 
but both return if the calculus is not removed. 
The source and the cause of bladder symptoms 
must be located, for a pyelitis can not be cured 
by pelvic lavage if it is constantly reinfected 
from the tonsils, a pyosalphinx or pyorrhea. 

The only symptom of stricture of the urethra 
may be frequency of urination. A meatus 20 F. 
or less may cause symptoms of stricture. Vesi- 
cal calculus often causes little pain or incon- 
venience. Incontinence may be a_ frequent 
symptom. 

Changes in the verumontanum and at the in- 
ternal meatus (Pelouse bodies) may produce 
distressing bladder symptoms. Silver nitrate in 
the former may, and high frequency in the latter 
will, work wonders. Cystitis often is the first 
and only symptom of tuberculosis of the kidney. 
Tuberculosis is suspected when polyuria with 
acid urine of low specific gravity is found. 

Tumors of the bladder cause symptoms of 
varying intensity. Therefore, cystoscopy is in- 
dicated in all cases presenting even slight blad- 
der symptoms. 

Bladder symptoms resulting from a_ spinal 
lesion require a careful history, cystoscopy and 
a Wassermann before making a correct diag- 
nosis. 
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The Clinical Aspects of Hematuria. Charles S. 
Hirsch, Philadelphia, Pa. The Therapeutic Ga- 
zette, Vol. 62, No. 11, November, 1918, 768. 

A complete detailed history and a careful phys- 


ical examination should be the invariable rule in 
every case Of hematuria. A positive diagnosis 
can be made in 99 % of all cases by the judicious 
vse of the cystoscope, ureteral catheter, urethro- 
scope, x-ray, and laboratory. ; 

The color or density of blood in the urine, or 
the presence and character of clots, are in them- 
selves not sufficient criteria on which to base a 
diagnosis, and too much reliance must not be 
placed on the clinical significance of initial or 
terminal hematuria as indicating the origin of 
the bleeding. Repeated cystoscopic, urethro- 
scopic, x-ray and laboratory studies may be nec- 
essary before giving a definite opinion. It must 
be remembered that many so-called essential, idio- 
pathic or symptomless hematurias are cases of 
bleeding arising from a renal varix, angioma of 
the papilla, ureteral papilloma, etc., conditions 
which are impossible of clinical recognition. The 
presence of excessive urate, phosphate or oxalate 
crystals in the urine may produce hematuria. 
Hence careful microscopic study should be made. 
Tubercle bacilli, casts, parasites or their larve 
and hooks of the ecchinococcus should be sought 
for in all hematurias of suspicious origin. If 
blood is of suspected vesical origin, cystoscopy 
should be done during the intervals, when there 
is little or no hemorrhage. The origin of hemor- 
rhage coming from the upper urinary tract is best 
determined by seeing the blood as it issues from 
the ureteral orifice. Ureteral catheterization is 
rarely necessary in these cases and should only 
be resorted to either for functional study or the 
collection of the separate urines. Due allowance 
should be made for blood-tinged urine coming 
from the catheter, which might be due to instru- 
mentation. 


Thrombo-Angiitis Obliterans. Samuel J. Sinkoe, 
Atlanta, Ga. The Journal of the Medical As- 
sociation of Georgia, Vol. VIII, No. 7, Novem- 
cer, 1918, p. 131. 


The condition known as thrombo-angiitis ob- 
literans, still of unknown etiology, continues to 
occupy the attention of the medical profession be- 
cause of its interesting clinical features and the 
serious complications which often follow.  Al- 
though more prevalent in the colder climates, it 
is often seen throughout various localities in the 
South, but remains unrecognized, being diagnosed 
usually as frost-bite, Raynaud’s disease, broken 
arches, neuritis, flatfoot, etc. 

The etiological factors advanced as to the 
cause of this condition are: (1) prolonged ex- 
posure to cold; (2) syphilis; (8) neuritis; (4) 
excessive cigarette smoking; (5) rye bread as an 
artiele of diet (ergotism); (6) trauma; (7) dis- 
turbances of internal secretion; (8) alterations 
of blood, e. g., increased viscosity, etc.; (9) neu- 
rosis; and (10) infection. 

The last factor, that of “infection,” and ad- 
vanced by Dr. Leo Buerger, of New York City, is 
the one most favored by clinicians. 
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The symptoms most often encountered are: 
cramp-like sensations in the calf of the affected 
limb; a feeling of cold and discoloration in the 
affected foot, the latter assuming various hues; 
the appearance of red cutaneous nodules or 
cords, usually situated over the internal or exter- 
nal saphenous veins; tingling and burning sensa- 
tions in the toes; absence of pulsations and ap- 
pearance of trophic ulcers. The condition may 
be bilateral and may also involve the upper ex- 
tremities. 

The differential diagnoses encountered usually 
are: (1) erithromelalgia; (2) Raynaud’s dis- 
ease; (3) plantar neuralgia; (4) intermittent 
limp; and (5) diabetic gangrene, senile gangrene, 
etc. 

In regard to the treatment, the following meas- 
ures are extensively resorted to, e. g., the ad- 
ministration of nitro-glycerine, potassium iodid, 
anti-syphilitic remedies, glandular extracts, in- 
travenous administration of anti-coagulating sub- 
stances, local use of electricity and baking and 
radical measures, such as arterio-venous anastom- 
osis and ligation of the femoral vein. 

The use of the Bier’s suction apparatus in this 
condition was advanced by Dr. Samuel J. Sinkoe, 
of Atlanta, Ga., and Dr. Israel Gottlieb, of New 
York City, having tried out the apparatus on a 
series of 20 cases treated at the out-patient de- 
partment of the Mt. Sinai Hospital, New York 
City. It has given far better results and seems 
to be the method of choice in alleviating the 
above-mentioned symptoms. The results obtained 
were: either entire disappearance of pain or con- 
siderable abatement of it; improvement of color; 
rapid healing of ulcerations; increased warmth 


. of the toes and foot; ability to walk much farther 


and improvement of general condition. 


A More Intensive Form of Arsphenamine Ther- 
apy. H. H. Hazen, Washington, D. C. The 
American Journal of Syphilis, Vol. 11, No. 4, 
October, 1918, p. 778. 

In the past we have been accustomed to give 
our injections of arsphenamine at weekly inter- 
vals. There are a number of reasons that may 
make desirable more intensive treatment. The 
drug actually kills the organisms with which it 
comes in contact, but a certain immunity may be 
gained by the treponema. 

The drug is completely eliminated in about 
three days. The unkilled organisms may repro- 
duce before another injection is given. During 
war times, and other times, there are individuals 
who can not be kept under observation for a 
period longer than two months. 

For the past eighteen months a certain selected 
number of private patients have been given injec- 
tions at seventy-two hour intervals. A total of 
ninety-eight injections have been given to twenty- 
two patients, never less than three injections and 
as high as eight doses. There was a single un- 
toward result, beyond several cases of vomiting 
and headache, fever and chills, and these only 
after the first injection. None showed albumin- 
uria nor jaundice. The dose employed was 0.4 
gram per 150 pounds of body weight. 
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came negative. 


No claim is made that this method is the ideal 
one or the only one, but it is more effective, both 
theoretically and practically, than the usual rou- 


tine. It is absolutely safe and time saving. 


The Hodgen Extension Suspension Splint. Frank 
The Journal of the 
Missouri State Medical Association, Vol. 15, 


G. Nifong, Columbia, Mo. 
No. 12, December, 1918, p. 482. 


The world war has brought into use a type of 
splint first devised by Dr. John T. Hodgen dur- 
Examples of the wire cradle 
open type of splint so popular in the war are 
the Thomas, the Groves and the Blake modifi- 
These splints have 
been used with greatest satisfaction in treating 
They 
have been excellent and efficient in so far as 
they have embodied the principles compassed 
It is not too much to 
assert that more of.the essential principles are 
obtained, with this device, for the treatment of 
fractures and wounds of extremities than with 
any other method. With the Hodgen splint we 
site of 
fracture; second, the fracture is “reduced” or 
“set” gradually and painlessly without manipu- 
lation and use of anesthesia; third, extension 
and counter-extension to any desired amount is 


ing the Civil War. 


cation of the Hodgen splint. 


wounds and fractures of the extremities. 


by the Hodgen splint. 


secure: First, the immobility at the 


easily obtained. Abduction, adduction, flexion 
and many modifications of position are also se- 
cured and are important factors. Intra-exten- 
sion (within splint) allowing freest mobility of 
the limb is a distinctive quality. Fourth, sus- 
pension is a factor of much value in caring 
for wounds and facilitates x-ray examinations. 
Fifth, it is easy to make physiologic flexion both 
at the hip and knee, thereby preventing much 
pain and muscle strain and perhaps future 
paralysis. Sixth, the ball and socket hip joint 
with a wide radius of motion allows for free 
mobility of both the limb and the patient in bed 


MEDICAL 


The clinical results were very good: every case 
which presented lesions cleared up very shortly. 
Nineteen of the patients showed positive Wasser- 
In one instance three injections failed 
to modify this, but in all other cases, except one 
that was lost sight of, the reaction promptly be- 
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and thereby adds incalculably to the comfort 
of the patient and the chances for good func. 
tional recovery. Seventh, open treatment, dress- 
ing and drainage of wounds, inspection and mas. 
sage of soft parts and x-ray examinations are 
much facilitated. Eighth, a splint so simply 
fashioned and easy to apply and applicable to 
almost all fractures from the hip joint to the 
foot. Modifications may be made to suit many 
conditions and a transport splint may be made 
by slotting the upper ends and using a perineal 
padded strap which is quickly and easily applied 
without further injury to the patient. 


Acute Perforations of the Abdominal Viscera, 
William J. Mayo, Rochester, Minn. Surgery, 
Gynecology and Obstetrics, Vol. 28, No. 1, Jan- 
uary, 1919, p. 28. 


1. It may be said that a considerable percent- 
age of free perforations are spontaneously closed 
and that the area of peritonitis is limited through 
natural processes. The death rate is possibly 
about 30%, but the 70% of patients who may 
recover spontaneously from the attack are not 
cured. 

2. An exploration through a longitudinal in- 
cision just to the right of the midline gives the 
surgeon an opportunity to make a careful ex- 
ploration and to deal with any or all varieties 
of perforation. 

3. Early operation, that is, within the first 
eight hours, barring accident, means recovery, 
because the stage of contamination has not yet 
passed on to infective peritonitis, and measures 
may still be taken for the permanent cure of 
the condition which leads to the perforation. 

4. Chronic conditions usually precede perfora- 
tion and give ample warning of their presence 
before it takes place. While this is accepted, so 
far as the appendix is concerned, it has not been 
so generally recognized that gall-stones are for- 
eign bodies which need only infection to lead 
to the most widespread peritovitis, cholangitis, 
biliary cirrhosis, and pancreatitis. 

5. Chronic ulcers of the stomach and duode- 
num, after a reasonable attempt has been made 
at medical cure, should be looked upon as sur- 
gical maladies. 
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BONE AND CARTILAGE GRAFTING 
IN THE CORRECTION OF EXTER- 
NAL DEFORMITIES OF THE 
NOSE (LANTERN SLIDE 
DEMONSTRATION) * 


By LEE COHEN, M.D., 
Baltimore, Md. 


Feeling certain that members of the 
Society are quite familiar with literature 
attesting the great strides made in this 
branch of surgery in recent years, it is 
the purpose of your essayist to confine 
himself to the discussion of the practical 
side of bone and cartilage grafting in 
nasal surgery, and at the same time, with- 
out desire to create an impression of 
originality, to make mention of experi- 
ences and observations which have proven 
serviceable in work done by him. A dis- 
cussion of this subject, however, would be 


Fig. 1—Schematic 


Graft on bridge of nose with cartilage implant 
in septum for support 


incomplete were mention not made of 
Merrem, Walther, Ollier, Macawen, Fran- 
genheim, McWilliams, Carter, Murphy, 


*Read before the Southern Section, American 
Laryngological, Rhinological and Otological So- 
ciety, Richmond, Va., March 1, 1919. 
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EYE, EAR, NOSE AND THROAT 


and last but not least, Albee, all of whose 
labors have so materially aided the scien- 
tific and practical development of this sub- 
ject. It goes without saying that, through 


Fig. 2—Schematic 


Graft on bridge of nose with supporting strips 
of cartilage in alae nasi 


the wonderful opportunities afforded in 
the reconstruction of wounded in the great 
world war, now so happily ended, we may 
expect remarkable disclosures of improved 
technique and results attained. 

The question whether it is better to 
use the bone or cartilage transplant is still 
a mooted one, some authorities claiming 
better results from bone and others from 
cartilage. Doubtless good results may be 
obtained with either, but it is the belief 
of the essayist that bone should always 
be used in situations where bone formerly 
existed, and cartilage employed, whenever 
possible, where the supporting framework 
had consisted of cartilage. 

Following this principle, in placing a 
graft over the dorsum nasi, the upper two- 
thirds to rest upon the nasal bones is re- 
moved from the bony rib adjacent to the 
costal cartilage, whereas the lower third 
is of the cartilage itself, all to be removed 
in one section. A graft so constructed has 
two advantages: first, to furnish a more 
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or less elastic and mobile substance for 
the lower end of the nose, less liable to 
fracture; second, the ease with which 
cartilage may be cut with the knife en- 
ables us to shape it as desired for the tip 
of the nose. 

It is evident from the foregoing re- 
marks that rib transplant is given prefer- 
ence. Results obtained in use of the tibia 
have not been so satisfactory for me, al- 
though preferred by some operators. In 
several instances where the tibia has been 
employed it has not grown fast to the un- 
derlying bone, whereas the rib after a 
few months became so fixed that it ap- 
peared to have actually become a part of 
the nasal bones. These results have been 
verified clinically by several years’ ob- 
servation and by the x-ray, which readily 
demonstrates new bone formation. 

A word as to the method employed in 
obtaining the graft and placing it. After 


Case 1 


Before operation | After operation. 


exposing the seventh or eighth rib by the 
usual incision, a section three-sixteenths to 
one-fourth inch wide and of the necessary 
length is taken from the center of the 
outer table down to the depleic structure 
with a sharp, narrow chisel, and a strip 
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of cartilage slightly wider and thicker 
from the adjoining costal cartilage, care 
being exercised not to break the connec- 
tion between the two portions. Thus but 
a small part of the rib shaft is removed 


Case 1 


X-ray of tibia graft taken three months after 
operation 


which weakens in no wise the support of 
the chest. Further, in taking a section 
from the center in this manner, injury to 
the intercostal vessels and nerves 1S 
avoided, thus reducing to a minimum 
hemorrhage during, and pain following, 
the operation. ; 

Although asserted by some that per!- 
osteum is not necessary to insure life of 
the graft, the consensus of opinion, I be- 
lieve, is to the contrary, and it is my in- 
violable custom to leave periosteum and 
perichondrium on at least one side of the 
graft, generally that in contact with the 
skin. 
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The placing of all nasal grafts, where 
the skin of the nose remains intact, is done 
subcutaneously through incisions within 
the vestibule, through which the necessary 
undermining of the skin has also been 
done.* 

The following conditions should be care- 
fully adhered to: Prevent infection by 
careful asepsis of the field from which the 
graft is taken and that to which it is trans- 
ferred, never allowing the graft to touch 
the skin edges during manipulation. Avoid 
handling implants with the fingers, gloved 
or ungloved, but hold with sterile forceps 
or some other suitable instrument which 
has not been used during the operation for 
any other purpose. The recipient wound 


Case 2—Front View 


Showing retraction of After operation. 
of columna. Before 


operation. 


*A detailed account of this technique may be 
found in the monograph “External Nasal De- 
formities. Correction by Subcutaneous Method,” 
Journal of the American Medical Association, De- 
cember 2, 1916. 
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should be freed of all blood clots, and ac- 
tive bleeding should be stopped before 
planting the graft. Finally, one must be 
certain that the under surtace of the graft 
is in contact with bone freed entirely of 


Case 2—Side View 


Before operation After operation. 


periosteum. With a small periosteal ele- 
vator the removal of this membrane from 
the top of the nasal bones, as well as from 
the frontal notch above, is easily accom- 
plished. 

Sterile salt solution to prevent drying 
of the graft ’though advocated is not es- 
sential. By preparing the field for re- 
ceiving the graft before taking it from 
the site of supply, the operation can be 
done so expeditiously as to avoid harmful 
dessication, at the same time preventing 
a possible infection, however remote, from 
the use of a solution which may have be- 
come contaminated. 

Deformities for which grafting is re- 
quired may be either congenital or ac- 
quired. A comparatively small proportion 
coming to me are of congenital origin, 
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most of them being of the saddle-nose type, 
and in these cases, unless due to lues, the 
skin covering of the nose and the septal 
cartilage are usually found intact. Ac- 
quired deformities frequently follow ac- 
cidents such as falls, blows, etc., and here 
the overlying skin and septal support may 
have been involved. In many instances 
an injury, insufficient in itself to cause 
deformity, may be followed by a septal 
abscess which destroys the cartilaginous 
septum with a subsequent sinking in of the 


Case 


X-ray of rib graft taken four months after 
operation 


nose. Not a few cases are the result of 
a too liberal removal of the septum in the 
performance of the submucous resection. 

How soon after septal abscess should 
one operate? It is my opinion that no at- 
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tempt at grafting should be made until 
three months after all active suppuration 
has ceased. 

The presence or absence of septal sup- 
port is a most important consideration in 
placing a dorsal graft upon the nose. In 


Case 3—Side View 


Before operation After operation 


the absence of such support, it is always 
necessary to furnish some substitute at 
the lower end of the dorsal graft. With 
septal mucous membrane intact, it is my 
custom, before etherizing the patient, to 
separate these membranes, under local an- 
esthesia, as if for a submucous resection, 
thus preparing a bed for a thin section of 
rib cartilage to extend from the anterior 
asal spine up to the dorsal graft. The 
atient is then at once etherized and the 
grafting operation completed. This sep- 
tal implant, if properly shaped, will also 
give support to a flaccid columna. Should, 
however, a perforation in the mucous 
membrane make the septal graft impossi- 
ble, a narrow strip of cartilage placed in 
each ali nasi, one end resting on the 
maxilla and the other against the dorsal 
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graft, will furnish satisfactory support. 
(See Figs. 1 and 2.) 

Any suspicion of lues, it goes without 
saying, calls for a blood test and cure of 
this disease, if present, before attempting 
these operations. 

Deformities resulting from gunshot 
wounds, or from any other cause which 
destroys a large amount of skin over the 
nose, require, in addition to the graft, a 
skin covering. This is obtained either 
from the forehead or arm. Much inter- 
esting work along these lines is now being 
done in all countries in consequence of 
war injuries. Limited time, however, will 
not permit a discussion of this phase of 
the work in the present paper. 

I have selected pictures of a few cases 
which show results of these nose trans- 
plants. 


Case I.—D., age 21. Saddle nose of congenital 
origin. You will at once notice that the nose 


Case 4—Side View 
After operation 


Before operation 


is also very short and the bridge flattened to an 
unusual extent. Owing to the thickness of bone 
needed it was decided that a graft from the 
tibia would be better than from rib. The pic- 
ture here, taken three months after operation, 
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shows the result. This patient was observed for 
a year and a half following the implantation of 
the bone. When last seen the graft was still 
movable, ’though adherent to the skin, and ab- 
sorption of the bone to a considerable extent 


Case 5 


Before operation After operation 


(X-ray 3 months after opera- 


had taken place. 
tion.) 

Case II.—Miss K., age 25. Deformity, sinking 
of the nose and retraction of the columna after 
a submucous resection in a neighboring city. A 
graft from the tibia had been inserted by a gen- 
eral surgeon through an incision over the bridge, 
leaving a long adherent scar. The result was 
a substitution of a hump for the depression, the 
deformity of the columna remaining. She was 
operated upon by me about a year ago. Under 
cocaine, the septal mucous membrane was sepa- 
rated to receive the necessary cartilage. Ether 
was then given. The skin over the dorsum was 
undermined and the piece of tibia was removed 
through an incision within the nose. A rib 
graft was taken in the manner before mentioned 
and placed over the dorsum. A triangular strip 
of cartilage, extending from the bridge above 
to the anterior nasal spine below, was put in 
the septal pocket, supporting the dorsal graft 
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above and holding the flaccid columna into proper 
position below. This patient was seen on Feb- 
ruary 10 last, in excellent condition. 

Case III.—Mrs. F., age 27. Sinking of the 
nose after a septal abscess, following a novel 
osteopathic treatment for cure of hay fever, 
which consisted in massaging the interior of 


: nose with the index finger, under ether. Sup- 


puration, which nearly ended fatally, ensued. 
She was seen by me one month later, when there 
was still a purulent discharge from a fistula 
of the septum just back of the anterior nasal 


Case 5 


X-ray taken ten days after transplanting bone 
in septum 


spine. A small sequestrum was removed. Dor- 
sal and septal implants were inserted about three 
months afterward. (X-ray four months after 
operation.) 

Case IV.—Master L., age 15. Depression and 
lateral displacement following trauma. First the 
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lateral deformity was corrected. Later rib was 
grafted. 

Case V.—John, age 20. The hump was re- 
moved subcutaneously. Lower turbinate bone 
was implanted in the septum instead of rib car- 


Case 5 
X-ray taken sixteen months after transplanting 
bone in septum  , 


tilage. A dorsal graft was inserted in the usual 
manner, using cartilage only, as the lower por- 
tion of the nose. was most deformed. This case 
has been discussed in a previous paper, but be- 
ing of unusual interest, it is brought to you for 
further discussion. It was one of my early 
cases and at that time the work was divided into 
three stages. In the light of further experience, 
I am quite certain that the same result could be 
accomplished in one operation. It is of further 
interest because lower turbinate bone was used 
in the septum instead of rib cartilage, and still 
remains as planted, there being but little evi- 
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dence of absorption. This is the only instance 
with which I am familiar where turbinate was so 
used. Today I would not sacrifice the lower tur- 
binate when rib cartilage gives such excellent re- 
sults. X-ray pictures 10 days, 3 months and 15 
months after operation show the septal graft in 
an excellent state of preservation. 


1820 Eutaw Place. 


A CURIOUS OCULAR SYNDROME OF 
DENTAL ORIGIN* 


By H. H. MartTIN, M.D., F.A.C.S., 
Savannah, Ga. 


The patient, a banker, aged 49, came under 
observation July 3, 1918, complaining of imper- 
fect vision and a floating opacity in the right 
eye. Examination revealed no visibie lesion in 
any part of the uveal tract; pupil reactions were 
normal; vision with correction (compound my- 
opic astigmatism) was. O, D. 20/50, O. S. 20/20; 
the fundus was clearly visible and was nor- 
mal in appearance. The vitreous in its posterior 
two-thirds was perfectly clear, but the anterior 
third with a plus 20 lens was quite cloudy, show- 
ing numerous small granular and _ filamentious 
floating opacities, visible only with a plus 20 
lens; and one large tadpole-shaped floating opac- 
ity visible without magnification. 


lo 


Chart No. 1 
Taken at patient’s first visit. Vision 20/50 


Examination of the field revealed no scoto- 
mata, but there was a marked irregular con- 
centric contraction for white as shown in Chart 


*Prepared for Section on Eye, Ear, Nose and 
Throat, Southern Medical Association, Twelfth 
Annual Meeting, Asheville, N. C., Nov. 11-14, 
1918, postponed one year on account of influenza 
epidemic. 
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1. The color field was not taken. ‘Tension 

was normal. History, the Wassermann, the 

von Pirquet and urinalysis were all negative, 


105 75 


Chart No. 2 
Five days after Chart No. 1 and three days after 
extraction of offending tooth. Vision 20/30. 


and the only focus of infection that could be 
demonstrated was at the apex of the right upper 
incisor tooth, which was inanimate as the result 
of removal of the pulp some years previously. 
This tooth was extracted July 5 and was found 


Chart No. 3 
Six weeks after removal of tooth. Vision 20/20. 


to contain pus, the pulp cavity being filled with 
a thin, foul-smelling fluid with a small apical 
abscess. 

On July 8, three days later, without any treat- 
ment other than atropia and suitable protection 
for the eye, the vision had improved to 20/30 
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and the field as shown in Chart 2 was very much 
improved; the cloudiness in the anterior third 
of the vitreous was rapidly clearing, and the 
single, large, floating opacity was visibly disin- 
tegrating. This improvement continued without 
interruption until August 20, when the vision 
was 20/20 and the field was normal, as shown in 
Chart 3, with one single floating opacity (the 
remains of the large tadpole-shaped opacity men- 
tioned above) visible with a plus ten lens. Dur- 
ing this time the left eye remained entirely un- 
affected. 

On November 1, 1918, the patient returned 
with precisely the same clinical picture in the 
same eye. Examination revealed marked _ ten- 
derness over the site of the former dental lesion 
with two minute fistulous openings through the 
roof of the mouth just posterior to the former 
site of the right upper incisor; also there was a 


Chart No. 4 


Taken 24 hours before curettement and removal 
of seqestrum. Vision 20/40. Second attack. 


transitory glycosuria which disappeared in a 
short while and which, in my opinion, was due 
to overindulgence in sweets and had no connec- 
tion whatsoever with the eye condition. The 
vision was 20/40 and the field was contracted as 
shown in Chart 4. 

On November 3, the dental lesion was exposed 
and thoroughly curetted. A small alveolar seqes- 
trum was found ‘and removed. 

On November 4, the very next day, vision had 
improved to 20/30; and on November 6, three 
days after the operation, the field had been re- 
stored as shown in Chart 5, and the exudates in 
the anterior third of the vitreous were visibly 
clearing. 

The patient was discharged December 30 with 
20/20 vision and a restored field as shown in 
Chart 6. 


The unusual features in this case were 
the contracted field, the sharp limitation 
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of exudates to the anterior third of the 
vitreous and the startling promptness 
with which all symptoms began clearing 


Right 


270° 
Chart No. 5 


Taken three days after curetting and removing 
alveolar seqestrum. Vision 20/30. 


up on the removal of the supposed cause, 
which was cleariy the dental lesion. 

If there is anything to be learned from 
this case, it is that no focal infection is 


Chart No. 6 
Taken six weeks after Chart No. 5. Vision 20/20. 


too insignificant to cause serious lesions 
in a highly sensitive vascular structure 
such as the eye. It teaches us also, I 
think, the importance of taking the field 
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in these and similar cases. The disturb- 
ance of the optic nerve function in this 
ease would not have been discovered or 
even suspected had this not been done. 
What this disturbance was can only be 
surmised, but it formed an important part 
in this curious syndrome and certainly for 
the time being very seriously threatened 
the usefulness of the eye. 

I have carefully searched the rather lim- 
ited literature at my disposal for reports 
of a similar group of symptoms and find- 
ings, but have failed so far to find one. 

The prompt and satisfactory clearing 
away of the ocular disturbance in this 
case should encourage us in similar cases 
to devote our time and energies to a dili- 
gent search for a definite causative factor 
rather than deluding ourselves and divert- 
ing our patients by the indiscriminate 
shooting of drugs and bugs of which we 
know little into a complex organism of 
which we know less. 
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Blood-Clot Dressing in Mastoidectomy: Modified 
Technic Which Assured Primary Painless Heal- 
ing Without Deformity—Preliminary Report. 
George E. Davis, New York, N. Y. The Jour- 
nal of the American Medical Association, Vol. 
72, No. 3, January, 1919, p. 169. 
Physiologically considered, the blood-clot dress- 

ing is based upon the principle that if blood is 

admitted into a sterile wound of the soft or bony 
tissues, the clot will organize and facilitate heal- 
ing, with obliteration of the dead space. 

The key to the successful employment of the 
blood-clot dressing in mastoidectomy is wholly 
dependent upon a perfect antiseptic technic, espe- 
cially as we are dealing always with an infected 
wound in mastoiditis. 

What the writer considers to be a perfect tech- 
nic that renders the mastoid wound entirely asep- 
tic is the thorough sterilization of the wound 
with antiseptics at the time of the operation, 
followed by a packing of iodoform gauze that is 
permitted to remain for twenty-four hours be- 
fore the blood-clot is admitted. 

_ The technic is simple as it is effective. All 

infected and diseased tissue possible consistent 

with safety is exenterated. In simple mastoid- 
ectomy after thorough exenteration of the mas- 
toid and the establishment of free communica- 
tion from the antrum into the tympanum, a free 
incision of the membrana tympani is made and 
with a piston syringe the tympanum is flushed 

from the mastoid through the canal with 3% 

iodin solution and then with warm alcohol fol- 

lowed with warm sterile physiologic sodium 
chlorid solution. Then the mastoid is packed 


AUTHORS’ ABSTRACTS 


159 


with iodoform gauze and closed to the lower 
angle save for a space that will permit one end 
of the gauze to protrude. 

In twenty-four hours the packing is  with- 
drawn and the bleeding occasioned by its with- 
drawal allowed to fill the wound cavity. If 
enough blood is not forthcoming, a nick or cut 
with a knife or the scissors is made in the angle 
or margin of the flap to supply sufficient blood to 
fill the cavity. 

The subsequent treatment after turning in the 
clot in simple mastoidectomy is to close the 
lower angle of the wound with adhesive plaster 
with removal of the sutures on the second or 
third day. 

Following exenteration in radical mastoidec- 
tomy, the post-auricular wound is closed com- 
pletely. and the mastoid cavity, tympanum and 
canal are packed with iodoform gauze through 
the enlarged meatus. The next day the gauze 
packing is removed and the entire cavity, to the 
level of the meatus, allowed to fill with blood 
occasioned by its removal. If sufficient blood is 
not thus obtained, the tragus is nicked or cut for 
the balance. The meatus is covered with a film 
of cotton or layer of sterile gauze, over this 
sterile petrolatum or other lubricant, and over 
all adjust an outer dressing which is changed 
daily. Sutures are removed on the second or 
third day. 

The support furnished by the blood-clot before 
it disintegrates prevents sagging and deformity 
of the postauricular wound; and as healing is 
primary, no long, painful packing after-treat- 
ment must be endured to wreck the patient’s 
nerves, body and purse. 

The advantages of the modified technic of the 
blood-clot dressing are: 

1. The opportunity to sterilize the wound with 
antiseptics at the time of operation. 

2. The completion and maintenance of this 
sterility by the iodoform gauze packing of the 
wound for twenty-four hours, which prevents in- 
fection from the deeper tissues that may occur 
from the operative reaction drainage when the 
clot is.inducted at the time of the operation. 

3. Its simplicity and effectiveness, which en- 
ables the average surgeon to use it successfully 
in or out of hospitals. 


Operation for Senile Cataract. Frank Allport, 
Chicago, Ill. New York Medical Journal, Vol. 
108, No. 20, November, 1918, p. 841. 

This article is merely a collection of personal 
experiences in cataract operating and is neither 
dictatorial nor exhaustive. 

Allport only operates upon one eye at a time. 
Patients are in the hospital twenty-four hours 
before operating, for the purpose of preparing 
the eye, getting them accustomed to the surround- 
ings and the administering of a laxative and the 
prescribing of a careful diet. A urinalysis and 
other examinations are made. The face, lashes, 
etc., are thoroughly cleansed, the eye irrigated 
and bichlorid ointment gently massaged into the 


(Continued on page 166) 


le 
é 


- 


160 SOUTHERN MEDICAL JOURNAL 


March 1919 


SPECIAL ARTICLE 


CURSORY REVIEW OF MEDICINE 
AND SURGERY OF THE TWEN- 
TIETH CENTURY VIEWED 
FROM SEVERAL 
ANGLES* 


By BITTLE C. KEISTER, A.M., M.D., 
Roanoke, Va. 


A noted statesman once said: “Two 
things grow better with age: wine and 
judges.” We may add that the science of 
medicine and surgery has just as strong 
a claim for growing better with age, yet 
requires more time for development and 
maturity. In drawing the analogy, we 
may well say that the'science of medicine 
has undergone its stage of fermentation 
and, like good wine, it is rapidly ripening 
into maturity, and with time it will no 
ionger be considered an inexact science. 

The National Research Council is doing 
much along various lines in the prosecu- 
tion of this war. Chemistry is solving the 
problem of absorbing the obnoxious gases 
and synthetic drugs to which the enemy 
has resorted as an unhallowed instrument 
of torture. 

Geology is doing its part in the selection 
of camp zones and the recognition of ade- 
quate water supply. Hygiene and sanita- 
tion are important features in the proper 
management of camp life. The science of 
physics has solved the problem of detect- 
ing the submarines, getting adequate 
range finders in landing accurately pro- 
jectiles, improvement in wireless telegra- 
phy, etc. 

Among the most important subjects 
that confronted our scientists in medicine 
was the food problem. It did not require 
much time on the part of our National 
Research Council to discover the deficiency 
and imminent need of food supplies for 
our soldiers at the front. As Dr. Lyman 
Wilbur has aptly stated: “A hungry sol- 
dier will fight for bread quicker than for 
the country that is starving him.” Hence 


*Prepared for the Forty-ninth Annual Meet- 
ing of the Virginia Medical Society, Richmond, 
October, 1918, postponed one year on account of 
influenza epidemic. 


we can readily see the importance of this 
subject and its bearing upon the success 
of this great world struggle. Our Re- 
search Council lost no time in the study 
of plant and vegetable growing from a 
scientific standpoint, instilling into the 
minds of the people patriotic economy, co- 
operation and food conservation. 

Through a campaign of education and 
patriotic self-denial, the American people 
are sending this year over 150,000,000 
bushels of our wheat to the Allies in stary- 
ing France and Belgium. Hence we hear 
the common expression, ‘‘Wheatless and 
meatiess days of this country.” These 
are only a few of the many great things 
that characterize the magnanimity, benefi- 
cence and usefulness of the great science 
of medicine as an asset to the world, espe- 
cially in time of war. If you please, take 
a panoramic survey of the glorious 
achievements wrought on the Southern 
Atlantic coast during the past decade or 
so. Go with me down in South America, 
and as you pass through the great Pan- 
ama country, the once God-forsaken region 
where neither man nor beast could sur- 
vive but a short period on account of the 
deadly diseases. See what the science of 
hygiene and preventive medicine has done! 
With our venerable Dr. William C. Gorgas 
as the initiative factor, the death rate has 
been reduced from 60 to only about 2 % 
within the past half decade. Think of the 
thousands of lives thus saved and the mil- 
lions of dollars that have been wisely in- 
vested in that once-forgotten country! 
Then on your return trip, take a passing 
look at old Cuba, the once hot-bed of yel- 
low fever, and observe the handiwork 
wrought through the instrumentality of 
our lamented Dr. Walter Reed and Jes- 
sie Lazear, who risked their lives as a 
tribute to sufferers from this deadly 
world-famed scourge. Our country needs 
a few more such men as Walter Reed and 
Lazear in this great epoch-making period 
of the world. 

In the years 1348-50, 25,000,000 deaths 
from plague, or “Black Death,” occurred, 
which was one-fourth of the entire popu- 
lation of the world at that time. In the 
year 1761, 50 % of the English nation died 
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before reaching the age of twenty years. 
The length of life in the sixteenth century 
was only twenty-one years, while in this, 
the twentieth century, the average life is 
forty-five years. In India, however, the 
average life today is only twenty-four 
years. 

We are thus enabled to see what the 
science of medicine is accomplishing in 
our more civilized countries, where ig- 
norance and superstition do not prevail to 
any very great extent. It is a well-known 
fact that where these twin curses exist, 
even in our own much-boosted country, 
especially in the smaller communities, 
where the uneducated Negro and foreigner 
are thickly settled, we may have epidem- 
ics of various kinds throughout the entire 
year. If we could eliminate from our civ- 
ilization these twin curses, there would be 
but little work for the medical man to do. 

Dr. Thomas D. Wood, of Columbia Uni- 
versity, in one of his famous lectures of 
a few months ago, made the following 
statement: Out of the 32,000,000 school 
children in the United States, 75 % were 
physically defective, 1% mentally defec- 
tive, 5 % victims of tuberculosis, 5 % with 
defective hearing, 5 “ with defective eyes, 
25 % suffer from malnutrition, 25 % have 
diseased tonsils and adenoids, 50 to 75 % 
suffer from defective teeth, while 1 % were 
victims of organic heart disease. 

Is it any wonder that 29 % of our sol- 
dier boys who registered for the great 
world war were rejected on account of 
physical disability? In some of the states 
of the Union from 50 to 75 % were rejected 
on this account. 

The United States is today expending 
four billion dollars annually toward the 
prevention of diseases that are prevent- 
able, and that have their origin primarily 
from the two causes above mentioned — 
ignorance and superstition. 

We may take that fell disease cancer, 
about which we know so little, which is 
today destroying 500,000 persons annually 
in the world. One of our fellow mortals 
is giving up his life to this monster enemy 
every six minutes. One in every twelve 
vf our men, and one in every eight of our 
women, die from this disease. 

What I have stated about cancer ap- 
plies with equal, if not greater force, to 
tuberculosis and pneumonia. According to 
the latest statistics, there are today 8,000,- 
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000 people in the United States who are 
destined to die of tuberculosis. One hun- 
dred and seventy-five thousand persons 
died of this disease last year. One and a 
half millions of people are incapacitated 
annually in the United States from this 
disease. The toll exacted by tuberculosis 
of the world is about 144 human lives 
each hour. In China this white plague 
takes a “coolie” every 37 seconds, in Japan 
every two minutes, and in India about the 
same number of victims are claimed, ac- 
cording to population. These figures vary 
with the degree of civilization and educa- 
tion. 

You will observe that we are viewing 
our subject from various angles, and that 
while we may congratulate the great sci- 
ence of medicine and her corps of ener- 
getic laboratory workers upon past 
achievements, yet there is much to be 
done, and it behooves every medical man 
to buckle on the armor of war and face 
these deadly enemies of the human family 
which are today destroying more lives and 
are a greater menace to our country than 
were all of the central powers of our 
European enemies during the great War. 

In view of these stern facts confronting 
our much-boasted civilization of the twen- 
tieth century, is it not high time that our 
Federal Government take due notice of 
the situation by placing a suitable medical 
man in the cabinet at Washington as Sec- 
retary of Public Health and Preventive 
Medicine? 

Let us take courage from our ancestors 
in medical lore in making our fight against 
the above-mentioned “triple alliance’”— 
cancer, pneumonia, and tuberculosis—that 
is destroying our race, like the despotic 
Huns, regardless of age, sex or nation- 
ality. Let us give more study and re- 
search to the cause of disease and the 
many deadly infections, and do as our 
great path-finders, Holmes, Jenner and 
Lister, did—put into practice our findings. 
Much credit is due Dr. Lister for his bold 
stand in putting into practice his discov- 
ery of a paste that revolutionized the med- 
ical and surgical world in the treatment 
of wound surgery. This paste, in its main 
constituents, differed but little from our 
more modern Carrel-Dakin solution; the 
one having carbonate of lime, while the 
other contained the chlorid of lime. The 
Lister paste depended upon phenol, while 
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the Carrel-Dakin method depends upon 
chlorin for their respective germacidal 
qualities. Their modes of application va- 
ried more widely than the results ob- 
tained. 

With all due defference to these anti- 
septic preparations and their distinguished 
discoverers, as well as their many advo- 
cates, after a quarter of a century of ac- 
tive work in all lines of surgery and pre- 
ventive medicine, I am strongly inclined 
toward asepsis, using only sterile applica- 
tions in fresh, clean wounds, and germi- 
cidal applications only in old or pus 
wounds. I am glad to see that the pendu- 
lum of radical surgery is rapidly receding, 
allowing conservation to play its part. 
Hence the less need of antiseptics, but 
the greater demand for the exercise of 
common sense, cleanliness, and surgical 
prevention. 

When treating an old pus wound outside 
of a hospital, I would just about as soon 
treat it by a modified Lister method as the 
more modern Carrel-Dakin method. But 
for sure results, I would, in such cases, 
fall back upon an old stand-by, namely, 
one part iodoform, two parts bismuth sub- 
carbonate in sufficient quantity of sterile 
vaseline to make a paste or ointment, and 
enough thymol or eucolyptol to disguise the 
iodoform odor. With thorough cleanliness 
prior to making this application at proper 
intervals, any ordinary sore or wound, 
other things being equal, should heal read- 
ily. The simplicity of this method should 
commend it, owing to the extraordinary 
virtues of iodoform as a soil mixer, thus 
starving the germs in their own habitat, 
and preventing their migration to other 
fields. This commendable feature is worth 
considering when comparing the bichlorid 
and other antiseptics that act only as anti- 
septics, leaving the soil or habitat in an 
irritable or favorable condition for the 
procreation and diffusion of a second or 
third regiment of microbes. 


RETROSPECT 


While we are paying tribute to our pio- 
neers in surgery, the men whose business 
it was to handle the knife, we should not 
forget the noble men who made it possible 
to “cut without causing pain.” With true 
Southern pride, we may modestly refer to 
Dr. Crawford W. Long, of Georgia, as 
the real discoverer of sulphuric ether, and 
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with an equal amount of glory to the New 
Englander, Dr. William G. T. Morton, a 
dentist by profession, who deserves the 
honor of making sulphuric ether practical 
as applied to surgery. 

The first public demonstration made in 
a surgical amphitheater took place in the 
Massachusetts General Hospital on Octo- 
ber 16, 1846, when Dr. J. C. Warren per- 
formed the first surgical operation with 
the use of ether, administered by Dr. Mor- 
ton, on a patient by the name of Gilbert 
Abbott. The operation consisted in the 
removal of a congenital tumor from the 
left side of the neck, extending along the 
jaw to the maxillary gland and into the 
mouth, embracing the margin of the 
tongue. 

The operation was. successful, and 
when the patient recovered he declared 
he had suffered no pain. Dr. Warren then 
turned to those present, after completing 
the operation, and said: ‘Gentlemen, this 
is no humbug.” Permit me to state here 
had Dr. Morton not allowed his sense of 
avarice to override his better judgment at 
this particular stage of his life, he would 
have maintained his prestige and his name 
would have been sung through all time 
as a public benefactor. But, sad to note, 
like many others of that type of manhood, 
he failed to reach the goal, and died at 
the early age of 49 from a saddened heart, 
a disappointed life, and in almost abject 
poverty.—(Packard’s History of Medi- 
cine.) What a sad commentary on a man 
whose cash income from his professional 
work as a dentist alone amounted to over 
$1,400 each month. His efforts to estab- 
lish his claim as the real discoverer of 
sulphuric ether, and_ secure patents 
through that means, coupled with the bit- 
ter contention and disloyalty of his once 
trusted friends, added greatly to Dr. Mor- 
ton’s downfall. Had he played the role 
and assumed the attitude in a spirit sim- 
ilar to that of Dr. Crawford W. Long, the 
real discoverer of sulphuric ether, no 
doubt it would have been far better for 
him, as well as more comforting to his 
friends. 

Dr. Long was born in Danielsville, Ga., 
and was known as a modest country prac- 
titioner, far from the centers of medical 
learning, and destitute of means sufficient 
properly to exploit his great discovery. 
He did not at the time realize the impor- . 


— 
Boa 
| 
| 
a 
4 
‘ 
yet 
eH 
7 
t By 
a 
> 


Vo). XII No.3 


tance of the discovery, the vast benefit it 
was destined to bring to the relief of suf- 
fering humanity. During the month of 
January, 1842, Dr. Long commenced ex- 
perimenting with his new vapor by al- 
lowing frolics to be held in his office by 
young lads who delighted to inhale the 
fumes of this exhilerating substance, some 
of them getting drunk and staggering 
about, knocking themselves against tables 
and other furniture without experiencing 
pain. This Dr. Long noted with special 
interest and decided then and there, when 
opportunity presented, to make use of this 
new agency for the relief of pain. 


On March 30, 1842, he operated upon 
a man named James Venables, removing 
a small cystic tumor of the jaw with suc- 
cess and without the least pain. This 
success was followed by other operations 
in minor surgery by Dr. Long, and in the 
latter part of the year 1842 Dr. Long pre- 
sented a paper before the State Medical 
Association of Georgia, describing the ef- 
fects and his results in the use of this 
new vapor that he had been experiment- 
ing with. Dr. Long did not push himself 
into the arena as a claimant for the honor 
of the discovery of anesthesia until 1854, 
when he felt it his duty to keep silent no 
longer, since such an array of claimants 
as Morton, Jackson, Wells and Marcy 
were eagerly clamoring for the plum that 
rightly belonged to him. We might do 
equal honor to Dr. M. J. Dumas, of Paris, 
France, for the discovery of chloroform. 
Soubrian and Liebig were also claimants 
for this honor. I have dilated somewhat 
at length on this part of my subject, be- 
cause of the great benefit of these discov- 
eries to suffering humanity, not only for 
the past three-quarters of a century, but 
for all time to come. Then the close re- 
lationship these discoveries bear to medi- 
cine and surgery makes it worth while 
to cherish the memory of these noble path- 
finders. Then all honor and glory to 
Crawford Long for the discovery of sul- 
phuric ether, to Morton for making it 
practical in surgery, and the same honor 
to Dr. Dumas for the discovery of chloro- 
form! 

These two anesthetics alone have done 
more toward relieving the physical suffer- 
ings of the world than all other combined 
agencies. Every mother on the two hem- 
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ispheres, if requested, would place a 
wreath of the purest and whitest flowers, 
bound by the threads from her own sacred 
locks, on the graves of these three noble 
benefactors. It would be but a fitting 
tribute if every surgical and lying-in hos- 
pital in the whole world would place a 
memorial tablet of the purest bronze on 
the walls of their operating amphithe- 
aters. 


We will now treat our subject, as stated 
in the outset, from another angle, namely, 
the attitude of the medical profession of 
the twentieth century viewed from the 
standpoint of civic betterment and altru- 
ism. Has the standard of the medical 
profession, like wine and judges, grown 
better and nobler with age? This ques- 
tion may be answered from one angle in 
the affirmative and from another in the 
negative. From a scientific standpoint, 
including equipment, better facilities and 
all that constitute a modern science in 
both medicine and surgery the answer as 
previously intimated is quite evidently in 
the affirmative. But whether the stand- 
ard and altruistic spirit of the twentieth 
century medical man is on as high a plane 
as that of a century or more ago is very 
questionable. 

When we recall the self-sacrifice and 
the altruistic spirit that characterized the 
motives of Dr. Oliver Wendell Holmes, 
Dr. Joseph Lister, Dr. William Harvey, 
Dr. Edward Jenner, etc., and draw the 
comparison with some of our moderns, 
we can not help feeling a deep sense of 
humility. In drawing this analogy of the 
present and past, I beg leave to include 
both hemispheres where the medical pro- 
fession is recognized. But I would lay spe- 
cial emphasis upon these conditions as ap- 
plied to the United States. 

Consider, if you please, the commercial 
spirit that pervades the medical profes- 
sion today, the great anxiety for wealth 
which, to a great extent, obscures the 
beauty, the grandeur and honor pertain- 
ing to the real science of medicine which 
was maintained and held so sacred by our 
ancestors. Think of the men who are fol- 
lowing the phantoms, the ignis fatuus vi- 
sions of the present day, under the guise 
of cancer and consumption cure-alls, who 
are more interested in the “shekels” that 
are pouring into their coffers than they 
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are in the diseases that they claim to cure. 
They do not heed the warnings of science 
and surgery, but go on exploiting their 
cure-alls regardless of the fraud commit- 
ted on their innocent victims. Then, if you 
will permit, let me remind you of a far 
greater stigma that hangs over our noble 
profession as a twentieth century pall. We 
gather from reliable statistics and good, 
authentic source that 33 % of the medical 
profession of today are narcotic fiends. 
I challenged this charge by writing the 
party that made the statement, and, after 
some correspondence, I had to acknowl- 
edge the correctness of the accusation. In 
this accusation, however, alcoholic bever- 
ages were included under the head of nar- 
cotics. I also learned that the other 
learned professions were included in these 
startling statistics. I am making these 
bold statements with some degree of 
trepidation, yet they are facts that can 
not be refuted even ’though they are not 
so pleasing to our sense of pride. 

It has become a much-mooted question 
of late years and is today being discussed 
by some of our most able thinkers of the 
medical profession as to whether our pro- 
fession and our patients would not be bet- 
ter off without the use of the common nar- 
cotics, especially those that. belong to the 
habit-forming class. 

We have very scant account ot this class 
of drugs being used by our ancestors of a 
century ago, and it does seem strange 
that if they, with their limited arma- 
mentarium and the many other handicaps 
with which they had to contend, could do 
without them, we of the twentieth cen- 
tury enlightment could well afford to 
eliminate them from our pharmacopeia. 

In looking over the weekly death list of 
our colleagues, college mates, etc., as pub- 
lished in the Journal of the American 
Medical Association, we are struck with 
awe in noting so many sudden deaths, sui- 
cides and premature deaths. Why so many 
of these in our ranks ere the three score 
and ten limit is reached when our ances- 
tors in medicine, with rare exceptions, 
passed over this limit? When we consider 
our present-day advancement in the sci- 
ence of medicine and surgery, and the 
many adjunct facilities for the successful 
treatment of diseases, the superior hos- 
pital advantages, with better trained 
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nurses, etc., we may well ask, Why such 
a high rate of mortality in the medical 
profession? 

Dr. Oliver Wendell Holmes maintained 
his mental and physical vigor until he was 
84 years old, which was a clear gain of 14 
years over the allotted time for man to 
live. This may be accounted for in part 
by his temperate habits and his cheerful 
and jovial disposition, notwithstanding 
the fact that he suffered many trials and 
much strong opposition and severe criti- 
cism from his own medical brethren be- 
cause of his famous essay on puerperal 
fever and his stand on the management 
and care of the lying-in expectant mother. 
Dr. Holmes was an all-round developed 
medical man. Hence he was free from 
the petty jealousies, worries, etc., that 
characterize the lives of so many of our 
profession of this commercial age. It has 
been wisely said that cheerfulness and 
contentment play a large part in a medi- 
cal man’s success as well as in enabling 
him to reach the goal of three score and 
ten years. When we consider the longev- 
ity of our ancestors in the medical pro- 
fession, these facts become very impor- 
tant and worthy our careful thought and 
meditation. 

It was the privilege of the writer to 
listen to a very interesting paper read by 
Sir Joseph Lister at the meeting of the 
first Congress on Professional Medicine 
held in Paris in 1900. Dr. Lister had then 
reached the age of three score and thir- 
teen (73), and his clear voice and erect 
figure, military step and handsome phy- 
sique all indicated to the writer that he 
was good for another score of years. Dr. 
Lister had been a hard worker from his 
graduation in medicine, but he never 
failed to observe the first law of nature— 
“self-preservation.” While it was a cus- 
tom in those days to indulge in an occa- 
sional glass of well-seasoned wine, yet 
they never partook of any of the stronger 
beverages, nor indulged in any of the 
common narcotics. Hence there were 
fewer suicides and sudden deaths in com- 
parison to those of the present day. We 
may thus account for the greater longevity 
in the medical profession in those days. 

Then, too, the standard of the profes- 
sion and the high esteem in which it was 
held by the laity was quite remarkable. 
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There was not that spirit of commercial- 
ism and personal jealousy that we unfor- 
tunately have at the present day. A law 
suit for malpractice or damages was al- 
most unheard of, while at the present day 
we scarcely pick up a newspaper with- 
out seeing accounts of malpractice suits 
against some member of the profession. 
In fact, it has become so obnoxious that 
a medical man of any means or who has 
charge of a hospital in his own name, 
is forced to carry a liability insurance 
policy as a protection from the Shylocks. 
Strange as it may seem, we have men in 
the profession who are low enough to lend 
their influence and testimony to this class 
of shyster lawyers for a mere pittance or 
for their traveling and hotel expenses, re- 
gardless of the merits of the case. Usu- 
ally law suits are due to some form of 
grievance or misunderstanding and a de- 
sire to gain something by fraud, and when 
you find a physician allowing himself to 
be a party to or even a witness against a 
worthy brother physician in a suit for mal- 
practice, in nine cases out of ten you will 
find that there has been an old grievance 
existing between them, or he is actuated 
by prejudice and “hellish meanness.”’ Such 
men are a menace to our profession and 
should be barred from membership in any 
state or county medical society, regard- 
less of their standing as expert surgeons 
or specialists. 


It has become a most commendable fea- 
ture in many of our state and county med- 
ical societies to establish and maintain a 
board of censors for the express purpose 
of defending its worthy members from 
these unhallowed law suits. Why can’t all 
state societies introduce this commendable 
feature as a part of their respective by- 
laws? No better drawing card nor 
stronger inducement could be offered to 
increase the membership of the lagging 
county medical society. 


You can readily infer from the forego- 
ing that in the writer’s judgment the al- 
truistic spirit of the medical profession of 
today does not rank on so high a plane as 
it did in the days of Holmes, Lister and 
Jenner. In scientific attainments, how- 
ever, it leads all other professions. The 
question may be asked, Why should the 
medical profession of the twentieth cen- 
tury not rank on so high a plane from a 
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humane standpoint as it did in the pre- 
vious century? The keynote to the situa- 
tion may be summed up in three facts: 
first, our early training and early associa- 
tions with unfavorable environments; sec- 
ond, our college training and unhallowed 
associations; and third, the age in which 
we are now living, with its strenuous life, 
commercialism, national and state strife, 
skepticism in medicine as well as in reli- 
gion, some of which is due to the many 
off-shoots in both medicine and the regu- 
lar orthodox church. Materialism, social- 
ism and the many other isms are today oc- 
cupying the attention of a large minority 
of the people, causing the church to suffer. 
Recent statistics tell us that there are 
more heathen in the world today than in 
the last century, and that the church has 
receded over 22% during the past two 
decades. 


With these unhallowed conditions ex- 
isting in this twentieth century, is it any 
wonder that the medical profession has 
lost some of its prestige during the past 
half century? We may add that the other 
learned professions have suffered in a like 
manner, but it behooves the medical pro- 
fession of today to begin to take notice, 
and if possible inculcate some of the hu- 
mane and altruistic principles that char- 
acterized our forefathers in medicine, and 
thus retrieve some of our lost prestige. 
Our medical faculties could do much along 
this line by putting a little more of “the 
personal” in their lectures to medical stu- 
dents instead of requiring them to work 
out their own salvation with “fear and 
trembling.” At some of our great med- 
ical institutions there is so little of the 
“personal equation” on the part of student 
and professor that in meeting on the 
street or in after years in a medical con- 
vention, they scarcely recognize each other, 
and in some instances require an intro- 
duction to be able to converse on any fa- 
miliar topic. The whole medical profes- 
sion, including the medical faculties of 
our colleges, could profit both materially 
and socially if we would put into our daily 
lives a little more of our personal and so- 
cial spirit. Our influence over the laity 
as well as over our colleagues would be 
felt in more ways than one. 


Like well seasoned wine, when properly 
taken, it acts somewhat as a harmonizing 


| 


SOUTHERN 


166 


agent, and adds charm to the well-being 
of the inner man, for the time, producing 
a cleverness of feeling one toward an- 
other. It is the duty of every medical man 
to cultivate the spirit of sociability, with- 
out which accomplishment his financial in- 
come, like his popularity, wanes with each 
passing decade of his professional life. 


Since giving more careful study to the 
subject of internal secretions and the im- 
portant role played by the ductless glands 
in their relation to the sympathetic ner- 
vous system, I am strongly of the opinion 
that about 20 % of the medical profession 
suffer unconsciously from an abnormal 
state of the internal secretions. One of 
the most prominent symptoms of this con- 
dition, according to our best authorities, 
is an insane jealousy or rivalry with pari- 
noic tendencies. And I may well ask, 
Where under the canopy of Heaven, or on 
the deep blue sea can you find a medical 
man who is entirely free from this con- 
taminating derangement? It has been 
repeatedly asked by casual observers as 
well as by educated thinkers why this pe- 
culiar feature should exist and be so no- 
ticeable in the medical profession? 

In my humble judgment, after a quar- 
ter of a century of careful study of medi- 
cal men in all walks of life, both at home 
and abroad, I am thoroughly of the opin- 
ion that the main cause of this is a lack 
of personal sociability. 


“Tt takes so little to make us glad, 

Just a cheering clasp of the hand, 

Just a word from one who can understand; 
Just a smile or kindly nod when on our rounds, 
We lose the doubt and the fear we had, 

So little it takes to make us glad.” 


22 Day Ave., S. W. 
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AUTHORS’ ABSTRACTS 
Eye, Ear, Nose and Throat 
(Continued from page 159) 


eye. Over this a bandage is placed. This is 
done several times before the operation. 

Atropine is used. If possible, the operation is 
performed on the bed or in the patient’s bed 
room; but if performed in an operating room the 
patient should be moved as little as possible after 
the operation. 

Allport wears tight-fitting rough rubber 
gloves and illuminates the eye brilliantly with a 
condensed hand lamp. 

The patient should be quietly informed what 
is being done from time to time and should not be 
encouraged to talk. All water used should be 
warm and should not be dropped from a distance 
as it startles the patient and makes him jump. 

Allport emphatically believes in a preliminary 
iridectomy. After the corneal incision is made, 
a holocaine and cocaine solution is dropped on 
the incision and a little of it is allowed to get 
into the anterior chamber. This deadens sensi- 
bility and insures ocular quietude during the re- 
mainder of the operation. 

Allport uses lid elevators instead of a speculum, 
as there is much less likelihood of pressure upon 
the eyeball during the operation and the conse- 
quent liability of escape of vitreous. 

After:the lens has been delivered, all possible 
remaining lens substance should be milked out 
that can be removed with safety. The Allport 
anterior chamber irrigator should then wash out 
all possible lens substance remaining. This irri- 
gator consists of a hand bag, about a foot of 
rubber tubing, and a gold point, shaped some- 
thing like a large strabismus: hook flattened. 
This point serves both as an irrigator and as a 
spatula. Some atropine and bichlorid ointment 
is now placed in the eye and a triangular adhe- 
sive plaster bandage applied over both eyes, over 
which an aluminum shield is strapped over the 
eye by adhesive plaster. 

The author administers a chloral and bromid 
mixture at bed time for a night or two. The 
hands are gently tied with a bandage cloth to 
the bed for a few days and a day nurse and a 
night nurse are engaged, if possible. 

The eye is not disturbed, unless necessary, for 
about three days. 
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EDITORIAL DEPARTMENT 


BUST OF GORGAS IN THE SURGEON- 
GENERAL’S LIBRARY 

It is unusual for a man to be present at 
the unveiling of a bust that his friends 
have had made to commemorate his 
achievements, yet in a few instances men 
have rendered such distinguished service 
to mankind that monuments have _ been 
erected and dedicated to them during 
their lives. The unusual man and excep- 
tional conditions brought about the occa- 
sion, on March 7, for the presentation of 
a bronze bust of Major-General W. C. 
Gorgas to the Surgeon-General’s’ Library 
at Washington. A few of the intimate 
friends of General Gorgas contributed the 
funds for the bronze, and Mr. P. Bryant 
Baker, a Fellow of the Royal Society of 
British Sculptors, who has been on duty 
in the Army Medical Museum, shaped it 
into a likeness of the General, portraying 
his features in a way that is pleasing to 
those who know and love him. 

Colonel W. H. Welch, of Baltimore, pre- 
sided at the unveiling exercises, which 
evoked a number of deserved encomiums. 
Colonel Welch said that the bust was in- 
tended especially to commemorate the 
great accomplishments of General Gorgas 
during the war that has just ended. He 
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spoke of the splendid record that was 
made by the Medical Department of the 
Army in preventing communicable dis- 
eases in various Army camps and canton- 
ments, and of the comfort that it gives to 
the people of the United States to know 
that General Gorgas was in charge of the 
work of safeguarding the health and lives 
of our soldiers. He also mentioned the 
General’s pre-eminence as a sanitarian; 
and spoke of the admiration and genuine 
affection for this modest, unassuming man 
by the medical officers who have served 
with him during the greatest crisis in our 
history. 

Surgeon-General M. W. Ireland, in be- 
half of the Medical Corps of the United 
States Army, in accepting the bust, re- 
viewed his great achievements during his 
career as an Army surgeon. He dwelt 
particularly upon General Gorgas’ work in 
the sanitation of Cuba and the Canal Zone. 
He said he thought the Surgeon-Gen- 
eral’s Library the fittest place for such a 
memorial, where it may be seen now, and 
in the years to come, by the medical of- 
ficers of the Army as well as by the phy- 
sicians from civil life, who go there to 
learn from the great men in medicine. 


Colonel F. F. Russell, representing the 
Medical Department of the Army, spoke 
of the affection of the medical officers for 
their former chief. He related some ex- 
periences in the Panama Canal Zone which 
showed the esteem in which General Gor- 
gas was held by his confreres there. He 
also recited some incidents, of which he 
had personal knowledge, that attested the 
modesty and the greatness of the man. 


Colonel Frank Billings, representing the 
Medical Reserve Corps, spoke of General 
Gorgas as a man, a sanitarian, and an ex- 
ecutive. He said that no man in medicine 
had ever beeen more beloved than the 
General, that history has no record of a 
sanitarian who was his equal, and that as 
Surgeon-General of the United States 
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Army during the greatest war in which 
our country has ever been engaged, he had 
organized and had carried on the work 
of the Medical Department in a way that 
had accomplished remarkable results. 
Colonel Billings brought out the fact that 
General Gorgas has the confidence and 
friendship of the entire medical profes- 
sion of the United States, and said that 
he was a leader that every doctor in the 
United States was proud to follow. 


The Secretary of 
War, Hon. Newton D. 
Baker, was called 
upon, and he paid a 
beautiful tribute to 
General Gorgas, stress- 
ing particularly his 
record as  Surgeon- 
General during the re- 
cent war. He gave the 
General credit for hav- 
ing been a large fac- 
tor in sending to 
France more than two 
million American sol- 
diers in vigorous 
health and physically 
fit to fight. He re- 
ferred to his personal 
qualities, saying that 
gentleness, courtesy 
and modesty are more 
nearly personified in 


him than in any other pugr or GENERAL WM. C. GORGAS 


man he had ever 
Copyrighted, 1919, by 


known, thus proving” Bb. Bryant Baker, R.B.S., Sculptor 


that such traits of 

character are not only compatible with, 
but are attributes of, greatness. Secretary 
Baker said that it is not possible to esti- 
mate accurately results in preventi*e med- 
icine, but it was his belief that General 
Gorgas in his work in the sanitation of 
Cuba and Panama had added millions of 
years to the human race. 

It is not possible in a brief editorial to 
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bring out all that was said about General 
Gorgas on the occasion of the unveiling 
of this bust. Very few men have ever be- 
fore heard such encomiums about them- 
selves, and General Gorgas was visibly af- 
fected by such expressions from his 
friends. When Colonel Welch called upon 
him to stand by the bust and tell his 
friends how it felt to be the principal in 
an unveiling ceremony, with his charac- 
teristic modesty he spoke not of himself, 
but said that as he 
had heard what had 
been said about the 
results that had been 
obtained in yellow fe- 
ver prevention, he re- 
gretted that Walter 
Reed could not have 
lived to see the good 
that had come to the 
world as a result of 
his discovery of the 
mosquito transmission 
of that disease. He 
said that the sanita- 
tion of Cuba and the 
.Canal Zone was based 
upon Walter Reed’s 
great work. General 
Gorgas, however, ex- 
pressed his apprecia- 
tion of being so hon- 
ored by his friends. 
The writer recalls a 
recent conversation 
with Sir William Os- 
ler, in which he spoke 
of with what esteem General Gorgas is 
held in England. Sir William said that 
when the General was in England he was 
honored and entertained as no physician 
not an Englishman had ever been before. 
He was given an honorary degree at Ox- 
ford, and the most notable banquet that 
Osler had ever attended was given in Lon- 
don complimentary to General Gorgas. 
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It is splendid to see the genuis of a 
man recognized during his life, and it is 
beautiful to see one who can receive such 
honors as have been heaped upon General 
Gorgas without being in the least spoiled 
by them. It does not take bronze nor 
marble to perpetuate the name and fame 
of Gorgas. He is enshrined in the hearts 
of millions of grateful men and women; 
and future generations will honor him 
when the monuments of this age that were 
made by human hands shall have long 
since crumbled into dust. 


THE YELLOW FEVER LEPTOSPIRA 


Many unsuccessful efforts have been 
made to isolate the organism of yellow 
fever. Several research workers have 
thought that they had been successful, but 
later investigations failed to confirm their 
observations. Until recent investigations, 
the only thing that has been definitely 
proven regarding the organism of yellow 
fever is that the infective agent is filter- 
able. 

Recently, the International Health 
Board has undertaken yellow fever work 
in South American ports under the direc- 
tion of Major-General W. C. Gorgas. As 
a part of the preliminary study, Dr. 
Hideyo Noguchi, of the Rockefeller Insti- 
tute, was appointed bacteriologist of a 
commission to study yellow fever at Guay- 
oquil, Ecuador. Dr. Noguchi’s investiga- 
tions were based upon the facts that the 
infective agent of yellow fever is filter- 
able, and that its clinical manifestations 
resemble those of infectious jaundice. As 
a result of these studies a leptospira has 
been isolated from the blood of yellow 
fever patients. The organism resembles 
very closely the leptospira icterhemor- 
rhagicie, the cause of infectious jaun- 
dice. 

By studying cultures from the blood of 
yellow fever patients, by means of the dark 
field lamp, Dr. Noguchi succeeded in iso- 
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lating a leptospira. He injected the blood 
of yellow fever patients into 27 guinea 
pigs, and 6 of them developed symptoms 
resembling yellow fever in man. The 
dark field examination of the blood of 
these animals showed the presence of a 
leptospira, indistinguishable from that 
found in the cultures from the blood of 
yellow fever patients. Other guinea pigs 
were inoculated with blood, and with 
emulsions from the liver and kidneys of 
infected animals, and identical blood cul- 
tures of the leptospira were secured 
through successive generations. 

Noguchi is making the effort to protect 
non-immune persons by prophylactic vac- 
cinations of killed cultures of the yellow 
fever leptospira. He has not yet enough 
data to say with certainty that immunity 
can be brought about with human beings, 
but his experiments with guinea pigs have 
shown that when vaccinated with the 
killed cultures of yellow fever leptospira, 
they resist subsequent inoculations. 

As yet Noguchi does not make a posi- 
tive claim that he has discovered the 
causative micro-organism of yellow fever, 
but it seems from the report of his work 
(which has not yet beeen published) that 
to him, and to the International Health 
Board, whose members have had the vi- 
sion to provide the means for these in- 
vestigations, the discovery of the organ- 
ism of yellow fever will doubtless soon be 
credited. It is hoped that yellow fever 
will soon be eradicated from the world, 
but at least the investigations of Noguchi 
will be of inestimable value in actually 
proving that the disease does or does not 
exist in any comm@nity. 


THE NEW SERVICE FOR THE LAY 
MAGAZINE 

As our judgments become matured and 

our minds and characters receive a lib- 

eral education and development, we find 

ourselves very susceptible to innovations 
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upon the staid and fast customs of former 
generations. It is just possible that the 
layman is more easily weaned from cus- 
tom than the man of arts and _ science, 
the former being so for the desire of 
novelty while the latter seeks a quo 
warranto for abandoning certain ideas 
and ideals. In the one instance imagina- 
tion is the compelling force, while in the 
other pure reason must dictate and shape 
the course. 

Some years ago it was an unheard-of 
event for the lay periodicals to encroach 
upon the sacred privileges of the “family 
doctor” in dispensing medical truths and 
helpful health hints—yet, when this timid- 
ity was overcome the public mind was 
found to be most receptive and co-opera- 
tive. Now, some few magazines deal 
largely with sanitation, hygiene and health 
reforms, while others touch upon these 
subjects in a lighter vein. The layman 
has come to look upon the information ob- 
tained from this source as_ trustworthy 
and intelligent, for have not all physi- 
cians been met with such remarks as “Let 
me see, I read somewhere where Dr. 
Somebody said so and so,” or “I read 
where it was considered best to do so and 
so?” Women, as a rule, are more vora- 
cious readers of such literature, because 
most of such articles treat of the care of 
the expectant mother, of the baby and 
child, and of many other things that are 
essentially of feminine interest. Men can 
not be exonerated from delving into this 
method of solving many of the mysteries 
of Nature, for they must adhere to the 
old saying that “What is sauce for the 
goose is sauce for the gander.” 

Several leading periodicals have a spe- 
cial department wherein health matters 
are presented. There is no question that 
these institutions have created a unique 
position in the annals of journalism and 
have forged ahead in disseminating a 
wholesome propaganda. Despite the fore- 
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going remarks, it is realized that in some 
instances this special mission falls short 
of its mark in the selection of articles 
written, in the choice of medical authors 
and in the manner of presentation. It 
should be borne in mind by the guiding 
spirit of such standard publications as 
The Literary Digest, The Ladies’ Home 
Journal and The Saturday Evening Post, 
that the public mind is most impression- 
able, and in the absence of an opportunity 
to go into exhaustive details of the sub- 
ject under discussion, the layman becomes 
the victim of a little learning which is 
conceded to be a dangerous weapon. 

It is untenable to assume that medical 
journals will find their way into homes 
other than those of physicians. So to 
strive to thwart the lay publications in 
the endeavor to co-operate in health prop- 
aganda, would be to stop evolution from 
pursuing a natural course. Perhaps the 
one notable thing that has given an im- 
petus to this form of medical teaching, has 
been the very valuable and thorough re- 
searches in matters of public health made 
by certain publishing firms, which of ne- 
cessity developed a health bureau in the 
institution, which has continued to op- 
erate. 

To give statistics, to present problems 
of sanitation, to aid in health reforms, 
seem to be the real usefulness of lay 
magazines in the medical field. There 
should be no effort made to discuss symp- 
tomatology, diagnosis and treatment of 
any disease because of the danger of 
“graduating” self-diagnosticians and heal- 
ers. Neither should the personal equation 
of the author be overlooked, for it is an 
indisputable argument that  tempera- 
mental fitness should qualify any man who 
enters a field where his work is destined 
to mould the opinions of men. A physi- 
cian given to the “lick-and-promise” 
method of practicing his profession is not 
calculated to be the best master to follow 
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in seeking facts; and it might be added, 
that if the personal equation has to be 
augmented by a “write-up” on the part of 
the journal, the would-be literateur is 
clearly out of his sphere. Why know the 
life history of an author when his articles 
may be unfit for perusal? The merit 
of literary excellence should be the deter- 
mining factor and not so much “Who’s 
Who” in securing men to blaze the path 
in any particular field of endeavor. 
Much philosophy is in the adage “a 
man is known by the company he keeps,” 
and in the same ratio a man should be 
judged by the books he reads. This being 
the case, it behooves all agencies that tend 
to exert an influence upon the public to 
safeguard themselves from criticism and 
to abstain from hysteria, tragedy and ex- 
aggeration in the mission of disbursing 
enlightenment. If daily papers, in some 
instances, haye seen the fallacy of dis- 
playing patent medicine advertisements 
and have ceased to carry them, is it un- 
reasonable to assume that lay magazines 
will not fail in properly promoting a great 
and noble undertaking such as they have 
entered upon and bid fair to elevate to 
the pinnacle of service and success? This 
is the new service for the lay magazine. 


MORE AUTOPSIES 

The small boy tears up his toy to see 
what makes the wheels go round or to as- 
certain the mechanism of its whistle. But 
this youthful enthusiasm is apt to grow 
weaker and weaker with added years, so 
that the doctor often finds himself falling 
into the regrettable habit of taking phe- 
nomena for granted without wishing to 
know the hidden causes. It is unfortunate 
indeed that in treating disease one should 
not always feel the same eagerness to see 
the organs that are actually deranged, to 
check up diagnoses, and to note the effect 
of therapy. 
In many sections of the South, outside 
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of public institutions, the obtaining of an 
autopsy is a great rarity for reasons other 
than that the case has turned out fatally. 
It seldom occurs to some practitioners to 
see a necropsy, and just why, we do not 
understand, because a knowledge of the 
pathology of diseases is the keystone of 
the structure upon which modern medi- 
cine and surgery is founded. 

The custom in certain European coun- 
tries is to require all patients admitted to 
a hospital to give permission in advance to 
be autopsied in case they die. It is needless 
to say that in those sections, such as Ger- 
many and Austria, pathology has received 
a wonderful impetus and consequently has 
reached a high state of development, so 
that when the world war broke out Cer- 
many held first rank as regards seats of 
learning where men went to study the sub- 
ject. 

When a doctor begins private practice 
he makes various excuses to himself why 
he can not continue to do autopsies. The 
family is unwilling to grant it for senti- 
mental reasons. There are no facilities 
for performing it. The undertakers say 
the post-mortem interferes with embalm- 
ing, etc. Well, it is just the question of 
whether or not one is really interested 
enough in the truly scientific side of med- 
icine to overcome such obstacles and re- 
fute all arguments. 

This brings to mind the problem of ob- 
taining autopsies in hospital. Every in- 
stitution should have one particular indi- 
vidual especially delegated to this delicate 
piece of diplomacy. He should be a per- 
son of tact and a convincing speaker. 
Preferably he should be either the hos- 
superintendent, assistant superin- 
There are 


pital 
tendent or one of the internes. 


only a handful of arguments that can be 
advanced against autopsies, and ready an- 
swers and strong refutations can easily be 
acquired by such a person who devotes 
much time to the subject. 


If this man be 
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an interne he should have an understudy 
during his last year of service so that his 
place can be taken on his departure. 

If you will but look about you, without 
doubt you will find that the physician or 
surgeon who is autopsying his cases is the 
one who is not standing still. He is grow- 
ing broader mentally and is becoming 
more and more useful to his community 
all the time. In general, the physician or 
institution most interested in autopsying 
cases is the one standing for the most 
progress. It is always a good sign and 
is not apt to be found in conjunction with 
mental atrophy. 


DO THOU LIKEWISE 
Sig. 
Apply to dues 1919 and thus save the 
Southern Medical Association expense 
of sending out statement. 

This was written on the prescription 
blank of one of our members and was 
pinned to a check for $3.00. It was a 
small thing for that member to do,—and 
he’s a busy member, too, but a most con- 
siderate one. He saved the Association 
office the time of making out a statement, 
the cost of an envelope and the printing 
of the statement, and the postage on the 
statement to him. Suppose one thousand, 
two thousand, three thousand or more 
members and subscribers were to do just 
that same thing. It would mean the mul- 
tiplied saving of the time of expensive of- 
fice help, expensive envelopes and print- 
ing statements and postage. And right 
here let us state emphatically that your 
Association needs that money much worse 
than the office help, the printer or Uncle 
Sam. 

Sometimes our busy members fail to 
mail their checks when they receive the 
first statement. Why, occasionally they 
make us send them two, three, four, yea, 
even five statements. They just put off 
writing the check until tomorrow and to- 
morrow turns out to be even busier than 


MEDICAL JOURNAL 


March 1919 


the day before; and so it goes. Suppose 
several thousand did just that very thing. 
Think of the multiplied cost of sending 
out two, three, four or maybe five state- 
ments to these several thousand—expen- 
sive office help, expensive envelopes and 
printing and costly postage. 

Why not mail your check without any 
statement? At least, why not send your 
check when you get the first statement? 
At the Asheville meeting of your Associa- 
tion this next November, we will have a 
much better financial report to make if 
you will do just this little thing. With all 
earnestness, we ask, why not? 


Book Reviews 


Clinics—A Series of Consecutive 
Clinical Demonstrations and Lectures. Vol. I, No. 
1, January, 1919. By Frank Smithies, M.D., 
F.A.C.P., Chicago, Associate Professor of Medicine, 
School of Medicine, University of Illinois; Gastro- 
Enterologist to Augustana Hospital; Medical Con- 
sultant to the U. S. Marine Hospital; formerly 
Gastro-Enterologist at Mayo Clinic; Fellow American 
Gastro-Enterological Association, ete. Illustrated. 
188 pages. St. Louis: Medicine and Surgery Pub- 
lishing Co. Annual Subscription: $5.00 in paper; 
$8.00 in cloth. 


The first number of this quarterly is a collection of 
the cases taken up in the medical clinics of Prof. 
Smithies at Augustana Hospital, Chicago. They are 
given just as they were presented to the student, 
which means that the details are entered into in 
rather a minute manner. After the complaint, his- 
tory, physical examination, and special examinations, 
there is a careful analysis of the symptoms and find- 
ings with the author’s deductions and conclusions. It 
is therefore essentially a periodical founded upon the 
advanced principle of case teaching. ‘ This initial num- 
ber covers a broad field of internal medicine although 
the gastro-enterological varieties predominate. Dr. 
Smithies has long been a writer and teacher of emi- 
nence so that the present undertaking is in no sense 
an experiment. He presents the material in so clear a 
manner that students can easily grasp it, which means 
that the general practitioner also will find it most 
useful in keeping abreast of the times. Laboratory 
examinations necessary in connection with the case 
are entered into with great minuteness, an admirable 
policy not always adopted in medical writings. This 
quarterly bids fair to become a most valuable addition 
to medical periodical literature if its future issues can 
be judged by this very readable and illuminating first 
number. 


Quarterly Medical 


The Unsound Mind and the Law, a Presentation of 
Forensic Psychiatry. By George W. Jacoby, M.D., 
Author of “Child Training as an Exact Science,” 
Fellow, New York Academy of Medicine, Consulting 
Neurologist, Hospital for Nervous Diseases, German 
Hospital, Beth Israel Hospital, Red Cross Hospital, 
and Infirmary for Women and Children, New York 
York and London: Funk & Wagnalls 

1926. 


If this book can cause the lion and the lamb to lie 
down together it is one step forward toward the con- 
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CASCARA EFFICIENCY 


depends quite as much upon the METHOD by which the pharmaceu- 
tical product was made as upon the careful selection, quality and 
proper “aging” of the cascara bark itself. 
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For instance: 
We make two aromatic fluid extracts: 


F. E. Cascara Aromatic U.S.P. (strictly U.S.P.) 
F. E. Cascara Aromatic S&D (our own method.) 


Both from the same quality of cascara bark. Compare the two clin- 
ically—dose for dose—on the same series of cases and note the better 
results you always obtain from—which do you suppose?—the S&D 
product. 


Your druggist can supply both for this test. 


In the present uncertain state of the drug market, with the demand for many 
items far exeeeding the supply, the market is being flooded with crude 
drugs and chemicals of inferior quality, many of which are being offered 
at very favorable prices. 

For the protection of American Physicians, crudes and chemicals entering into 
the manufacture of P-M Co. Pharmaceuticals, are secured from reliable 
sources ONLY and are subjected to the closest scrutiny by our chemists. 
Constant analyses and assays protect you, Doctor, against untrustworthy 
ingredients when you use the pharmaceuticals of 


PITMAN-MOORE COMPANY 


PHARMACEUTICAL & BIOLOGICAL CHEMISTS 
INDIANAPOLIS 


25 
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summation of the brotherhood of man. The lawyer 
has often mistaken a night’s “boning up” for real 
knowledge, and the psychiatrist has been rather given 
to covering his imperfect knowledge with a multitude 
of high sounding words of many syllables. This author 
comes down out of the clouds and talks about ‘“‘the 
unsound mind” in a very plain and matter-of-fact way. 
The writer, however, burdens his classification a little 
by making it too much of a text-book for the psychia- 
trist which, if a little simpler, would have appealed 
more to the lawyer. 

It is only in very recent years that psychiatry began 
to feel the impetus of advance as was done first in 
surgery and then in medicine many years ago. The 
study of mental hygiene and general human efficiency 
has placed psychiatry in the front van of advance. 
Most texts on psychiatry of a few years ago one 
felt were written more as a library product than from 
the standpoint of dealing with real human ills and 
hunian needs. 

The Society for the Study of Mental ‘Hygiene 
started in the right direction; and now added to this 
the psychological departments in the armies of the 
great world war are bearing fruits. The author of 
this volume has felt this new impetus and gives us 
its full benefit. It is certainly the best there is in 
its line. It might be predicted, however, not as a 
criticism but as a compliment, that a second edition 
in a few years will be a great improvement over this 
one. This increased knowledge is going to force the 
courts, Which they are already doing, to mend their 
Ways and season justice by taking into account the 
human animal as he is and not what the philosophers 
think he should be. “‘The Unsound Mind and_ the 
Law” is an unusually timely book and deserves to 
be widely read, both by the lawyer and the doctor. 


Oxford Loose-Leaf Medicine. Advanced Pages—In five 
Volumes. Vol. I. Part I. Edited by Henry A. Chris- 
tian and Sir James MacKenzie. New York: Oxford 
University Press. 1918. 


The Oxford Loose-Leaf Medicine in five volumes is 
certainly the boldest conception and most pretentious 
work in outline recently offered in medical literature. 
Its contributors are the leaders in thought, both in 
America and Great Britain. It is to be executed or 
published by one of our foremost publishing houses. 
The loose-leaf binding enables one to discard the use- 
less and insert everything of value that is new. The 
pledge is to keep it up to date by inserting these 
loose leaves. So bold in conception and so broad in 
execution, it is bound to succeed. 

In their Foreword which has just reached the 
reviewer, there are some hints as to its ideals. In the 
newer aspect of medicine, “Stress has come to be laid 
on functional rather than the structural conception of 
disease. This has changed the aspect of medicine in 
relation both to diagnosis and treatment.’’ The con- 
tributors to Volume I, Part I are quite up to the 
standard and well worthy of separate mention. Cer- 
tainly all who expect to keep abreast with medicine 
will seek to have each volume in hand hot from the 


press. 


Information for the Tuberculous. By F. W. Wittich, 
A.M., M.D., Instructor in Medicine and Physician- 
in-Charge, Tuberculosis Dispensary, University of 
Minnesota Medical School; Visiting Physician, Uni- 
versity Hospital, Minneapolis, Minn. 149 pages. St. 
Louis: C. V. Mosby Company, 1918, cloth, $1.00. 


This little volume is replete with interesting and 
helpful information, especially for the iay tuberculous. 
The author speaks feelingly and enthusiastically, be- 
cause he has himself fought the fight and won. He 
himself a “lunger’’ won out and wishes to help others 
win. This book is really an answer to the request 
from members of former sanatorium classes who en- 
joyed and wished to preserve and pass along to others 
the graphic truths given them in his weekly talks. 
The chapters are short and concise and give about 
all the information a patient needs on anatomy, 
physiology, modes of infection, the specific organism, 
the treatment, including rest, diet, climate, pneumo- 
thorax, ete. 
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Any one would be fully repaid for reading this 
volume, but the tuberculous would preserve and re- 
read it many times. One paragraph from his preface 
shows the spirit of the book: ‘“‘To conquer tubercu- 
losis in the shortest possible time, the patient must 
eat well in order to nourish his body; he must be a 
real optimist to keep his mind pleasantly occupied; 
he must own a great fund of common sense so as to 
go on. steadily toward recovery without being led 
astray by quack medicines and poor advice; he must 
possess patience in unlimited abundance to prevent 
his growing weary of the long, long siege; he must 
enjoy being courageous so as to work bravely on in 
the right way even ‘though his progress may seem 
but slow; he must have superlative will-power which 
compels him to fight every day,—for he must fight, 
if he will win.” 

While this work is arranged primarily for the tu- 
berculous themselves, it goes without saying that it 
will be found a most valuable addition to the library 
of the physician treating these cases, since it con- 
tains the information that is sought by the patients 
and which must be given by the doctor. 


Mental Diseases—a Handbook Dealing with Diagnosis 
and Classification. By Walter Vose Gulick, M.D., 
Assistant Superintendent, Western State Hospitai, 
Fort Steilacoom, Washington. 142 pages. Ilus- 
Hye St. Louis: C. V. Mosby Co., 1918. Cloth, 


The classifications of mental diseases have been 
almost as many and varied as there were teachers 
and writers. This classification is the one adopted 
by the American Medico-Psychological Association in 
May, 1917. This has been recommended for general 
adoption throughout the United States and has been 
accepted for use in the War Department under the 
direction of the Office of the Surgeon General. 

This classification has been so universally adopted 
that two psychiatrists can talk to each other intelli- 
gently without having to defend some pet classifica- 
tion. This volume is an amplification of this classifi- 
cation giving the cardinal symptoms of each type and, 
making each Class plain and comprehensible to ordi- 
nary practitioners and surgeons. This is indeed a long 
step forward and members of the profession will be 
extremely grateful to the author for thus making psy- 
chiatry so plain and simple, It should be in the library 
of every medical man. The reviewer knows of nothing 
else in its class for quick and handy reference which 
is at the same time correct and covers fully the sub- 
ject. It fills a real want. 


Southern Medica News 


ALABAMA 


The Alabama State Medical Association will meet 
at Mobile April 17-19. 

Dr. H. B. Wilkinson, Montgomery, recently dis- 
charged from Army service, has been made Whole- 
time County Health Officer of Montgomery County. 

Mr. S. A. LaPrince, Sanitary Engineer, U. S. Public 
Health Service, has recently made a malaria survey 
of Mobile. 

Dr. G. A. Cryer, Anniston, has been made Whole- 
time County Health Officer of Calhoun County. Dr. 
Cryer has been serving in the Medical Corps of the 
Army as Lieutenant, but was recently discharged and 
recommissioned with the rank of Captain in the Re- 
serve Corps. 

Dr. W. W. Harper, Selma, who has been on active 
service overseas in the Medical Corps, has been dis- 
charged and has resumed his practice in Selma. 

Dr. Eugene D. Bondurant, Mobile, has resumed his 
practice, after an extended service in the Medical 
Corps of the Army. 

Dr. B. E. Graham, formerly of Gurley, has been dis- 
charged from Army _ service and has located at 
Huntsville. 

Dr. James S. McLester, Birmingham, announces 
resuming his practice after a service of some months 
in the Medical Corps. 

Dr. William Bogart, Stevenson, recently had a very 
narrow escape from being killed. While crossing the 
railroad track in the yards at Stevenson, his Ford 
coupe was struck amidship and turned over and over 


(Continued on page 28) 
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and Conipletely > i ar scape 
without The Health Officers’ Conference of the State held 
id Dr. A. A. Kirk has been elected Whole-time County | its sixth annual meeting at Little Rock the last of 
4 Ilealth Officer of Tuscaloosa County, vice Dr. C. M. | February with Dr. C. W. Garrison, State Health Or- 
‘ Murphy, resigned. ficer, Chairman. New officers were elected as fol- 
lows: Dr. H. L. Montgomery, Gravelly, President, and 


Dr. Hal C. Cleveland, former City Physician of An- 4 
¥ niston, has been discharged from the Army. After Dr. C. F. Crosby, Heber Springs, Vice-President. 

4 au few weeks of special work in New Orleans he will The Little River County Medical Association met 
‘ resume practice in Anniston. at Foreman early in March and elected the following 
: s. | officers for the new year: President, Dr, J. W. 


; Dr. Robert Olesen, Passed Assistant Surgeon, U. 

i Public Health Service, addressed the Jefferson County | Ringgold, Ashdown; Vice-President, Dr. W. 1. Shirey, 

’ Medical Society, Birmingham, late in February. Foreman; Secretary-Treasurer, Dr. W. E. Vaughan, 
; Richmond; Delegate to the State Medical Society, 


The City Health Department of Birmingham is 
; active to enact legislation looking to a Cotoneaient Dr. W. W. York, Ashdown; Alternate, Dr. P. H. Phil- 
+ of the milk and milk supply of the City. lips, Ashdown. ; ; 
a The Montgomery County Medical Society at a re- _ Dr. A. G, Harrison, Searcy, has resumed his prac- 
: cent meeting passed a resolution favoring having the | tice after a service in the Medical Corps. 


meniorial contemplated for Alabama _ soldiers take 
if the form of a hospital to be located in Montgomery. Deaths 
i Dr. George D. Usterman, of the Mayo Clinic, now Dr. Albert E,. Green, Little Rock, aged 41, died 
, on active duty in the Medical Corps and stationed at March 2. 
- T. A. Bevens, aged 71, Sulphur Rock, died March 


} 
:. Camp McClellan, Anniston, was the honor guest of yr. ( 
the Jefferson County Medical Society, Birmingham, at 9 after a short illness from pneumonia. 


wu recent meeting. 


. ie University o abama Medical School, class of 
1915, has been twice honored by the British Govern- aes en 
’ ment for war service. He has been awarued the mili- The Department of Commerce, Bureau of the Cen- 
tury cross and the bar to the cross, being one of sus, late in February gave out the following interest- 
t three to receive the latter decoration. ing item: 
} ‘A Joint Influenza Committee has just been cre- 
7 Deaths ated to study the epidemic and to make comparable, 


so far as possible, the influenza data gathered by the 


i Dr. C. B. Farrish, Brewton, died February 20 from 
: injuries received when his auto was run into by a Government departments. The members of this 
freight train, committee, as designated by the Surgeon-General of 
> the Army, the Surgeon-General of the Navy, the 
> i Surgeon-General of the Public Health Service, and 
, ARKANSAS the Director of the Census, are: Dr. William H. 
Davis, Chairman, and Mr. C. S, Sloane, representing 
Frost and 


Dr. J. C. Geiger, who has been in charge of the : 
U. S. Public Health Service work at Little Rock and | the Bureau of the Census; Dr. Wade H. ¢ 
vicinity, has been ordered to California for malaria | Mr. Edgar Sydenstricker, of the Public Health Serv- 
; investigation, particularly in the rice field districts. | ice; Colonel D. C. Howard, Colonel F, F. Russell, and 
The Crawford County Medical Association held its | Lieutenant-Colonel A. G, ‘Love, United States Army; 
annual meeting the last of February in Fort Smith | Lieutenant-Commander J. R. Phelps and Surgeon 
und elected the following officers: President, Dr. | Carroll Fox, United States Navy.” 
Giles Lucas, Fort Smith; Vice-President, Dr. Cc. 7G, (Continued on page 30) 


Cut Out and Preserve This Information 


TISSUES. Send in 10 times their bulk of 4% absolute formaldehyd 
(10% of official solution). Never use alcohol. If you specify “Rush, Wire 
Answer,” we usually report on same day, otherwise we prefer to embed in 
paraffin (4 days). : 

WASSERMANN TESTS daily, except Sundays. (See Sou. Med. Jour., 
— VI. 493, and IX, 973; Jour. Tenn. Med. Ass’n, December, 1916.) 
; COMPLEMENT FIXATION, for Neisser or tuberculosis. 
1 indications before ordering test. 

RABIES. If possible, let animal die. Send only fresh head, packed 


Mark: VERY PERISHABLE—KEEP ICED. 
For Sunday and night 


Write for 


in ice. 
If possible, time specimens to arrive mornings. 
work, use special delivery and wire. 
OBSERVE POSTAL REGULATIONS 
USUAL PRICES. CASH WITH ORDER. 


f WILLIAM KRAUSS, M. D., Ph. G. 
a Laboratory of Clinical Pathology 


MEMPHIS, TENN. 
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N the days of pneumonia con- 

valescence, Borden’s Malted 
Milk provides an important 
article in the diet. By supply- 
ing the greatest amount of 
nourishment in a most digest- 
ibleand assimilable form, it helps 
to dispel general languidness 
and restores normal strength. 


Borden’s Malted Milk—pure, 
rich cow’s milk malted by an 
improved process— makes a 
partially predigested food-drink 
that is wholesome and upbuild- 
ing. Served hot or cold it is 
especially appealing to the 
delicate appetite. 


Send professional card for 
sample, analysis and literature. 


Malted Milk Department 


BORDEN’S CONDENSED MILK CO. 
Borden Building New York 


Bordens 
MALTED 
MILK 


25% Bran 


In a Rolled Wheat Dainty 


The problem in bran food is 
to make it inviting. 


It is not an emergency diet, but 
a food for every day. And people 
don’t continue the ordinary bran 
foods. 


Pettijohn’s has for 20 years 
been a favorite breakfast dainty. 
Three years ago, by doctors’ re- 
quest, we made it an efficient 
bran food. 


Now these flavory flakes hide 
25 per cent of flake bran. 


There was never a better way 
to coax people to eat bran. Please 
try it. 


Rolled Wheat—25% Bran 


A breakfast dainty whose flavory 
flakes hide 25 per cent of bran. 


Also Pettijohn’s Flour—75 per 
cent fine Government Standard flour, 
25 per cent bran. Use like Graham 
flour in any recipe. 
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(Continued from page 28) 
FLORIDA 


The annual meeting of the State Board of Health 
was held in Jacksonville early in March. 

Dr. A. R. Beyer, Tampa, has resumed his practice 
after serving in the Medical Corps of the Navy. 

Dr. Oliver J. Miller has resigned as Medical Officer 
in charge, U. S. Public Health Service, Jacksonville, 
in favor of Dr. James B. Parramore, who has just 
returned from Army service. Dr. Parramore_ held 
this position for a number of years prior to his en- 
tering the Army. 

Dr. R. Dean Tompkins, formerly of Jasper, has 
been discharged from he Army and will locate at 
Jacksonville, 

Dr. H. IL. Proctor, Jacksonville, State Medical Di- 
rector, Woodmen of the World, has been discharged 
from the Medical Corps after a service overseas and 
has resumed his practice in Jacksonville. 


GEORGIA 


The Georgia Medical Society of Savannah held its 
annual election March 11 with the following result: 
President, Dr. Walter Norton; Vice-President, Dr. 
William H. Meyer; Secretary-Treasurer, Dr. 
Bishop: Delegates to the State Medical Association, 
Dr. Lawrence Lee and Dr. I. W. McDowell. Dr. C. 
H. Meldrin was re-elected on the House Committee 
and Dr. W. A. Cole was made a member of the Board 
of Censors. Plans for establishing a memorial hos- 
pital were discussed. 

Dr. Winfield Scott Hall, University of Chicago, Chi- 
cago, early in March addressed the Rotary Club of 
Augusta on “The Social Evil and Its Cure,”’ and the 
Women's Clubs of Augusta on ‘‘The Home and School 
Problem.” 

The Thomas County Medical Society met in Thom- 
zasville early in March and elected officers for the 
new year as follows: President, Dr. J. Jennings, 
"Thomasville; Vice-President, Dr. J. N. Isler, Meigs: 
‘Secretary-Treasurer, Dr, IL, Cheshire, Thomasville; 
Board of Censors for three years, Dr. J. N. Isler; for 
two years, Dr. C. H. Ferguson, Thomasville; for one 
vear, Dr. H. A. Vann. Boston; Delegate to the State 
Medical Association, Dr. A. D. Little, Thomasville. 
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Dr. T. W. Margerum, a trained Health Officer ana 
Bacteriologist of Princeton, N. J., has been elected 
City Health Officer of Macon, vice Dr. C. L. Wil- 
liams, of the U. S. Public Health Service, who has 
been recalled to Government service. Dr. Margerum’s 
salary has been fixed at $2,500. 

Lowndes County has put into effect the County 
Health Department provided for by the Ellis health 
law. Dr. Marcus Mashburn, of Forsythe County, has 
been elected County Health Officer. 

Dr. H. F. McDuffie, Atlanta, has been appointed a 
member of the State Board of Medical Examiners, 
vice Dr. R. E. Hinman, deceased, 

Dr. Giles Hatheock, Lula, and Dr. J. lL. Walker, 
Waycross, have been appointed members of the State 
Board of Health for terms of six years each. 

Dr. FE. W. Glidden, Assistant Medical Advisor and 
Tuberculosis Expert of the Bureau of War Risk In- 
surance, Washington, D. C., is the new Superintend- 
ent of the State Tuberculosis Sanatorium at Alto. 
Dr. Glidden formerly practiced at Savannah, 

Br: 3. Schroeder, retiring Superintendent of 
the State Tuberculosis Sanatorium, has gone to his 
home and farm in Virginia for a much needed rest, 
after which he expects to resume tuberculosis work. 

Dr. E. F. Sapp, Albany, early in March had _ his 
office destroyed by fire. 

Ir. St. Joseph Buford Graham, former U. S. Health 
Officer at Savannah, addressed the Fulton County 
Medical Society, Atlanta, early in March, giving the 
result of his study and experiments on the fungus 
theory of pellagra and its cure by serum treatment. 

Dr. Harry R. Slack, Jr., LaGrange, Captain, Med- 
ical Corps, who has been in France with the Hopkins 
Unit since 1917, has been discharged and will resume 
practice in Baltimore. 

Dr. W. W. Young, Atlanta, has been discharged 


‘from Army service and has resumed _ his practice 


with offices in the Hurt Building. 

Dr. Joseph E. Mercer, formerly of Baxley, has been 
discharged from the Medical Corps and has located 
at Vidalia. 

Dr. Newton Craig, Atlanta, announces his return 
from Army service and the opening of offices in the 
Candler Building, practice limited to ear, nose and 
throat. 

(Continued on page 32) 


reports on all specimens submitted. 


the same day the specimens are received. 


our permanent records. 


request. 


Laboratories of Drs. 
ATLANTA, GEORGIA 


“The Standard Southern Clinical Laboratories”’ 
Allen H. Bunce, A.B., M.D., and J. W. Landham, M.D., Directors. 
WASSEKMANN REACTIONS. These are performed each day in the week after 
having carried out careful preliminary titrations of all materials to be used in the tests. 


All reagents used are prepared and standardized in our own laboratory, thus insuring 
their freshness and reliability. These things enable us to give prompt and accurate 


AUTOGENOUS VACCINES. All cultures for vaccines are grown both aerobically 
and anaerobically as a routine procedure. Vaccines are supplied only in sealed ampules, 
thus insuring their freedom from contamination during the course of treatment. 


TISSUES. Upon request we make frozen sections of tissues and telegraph report on 
However, we prefer to embed the tissues in 


celloidin or paraffin, which requires from three to five days, before giving a final report. 
Both a preiiminary report from frozen sections and a final report from embedded 
sections may be had upon request. Siides of all tissues examined are kept as a part of 


X-Ray treatments and diagnosis, including studies of the gastro-intestinal tract follow- 
ing the administration of the opaque meal. 


We furnish bleeding tubes, culture media, and all other necessary containers free upon 
Address 
Laboratories of Drs.Bunce and Landham, Healey Building, Atlanta, Ga. 


Bunce and Landham 
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SPECIFY 


For 
Infants 
Invalids and 
Convalescents 


“Horlick’s” 
The Original Malted Milk 


Of Highest 
Quality 
Food-Value and 
Digestibility 


“HORLICK’S” has been endorsed by the medical profession for over one-third of a century. 
It is the ORIGINAL product of known dependability. 


ce AVOID IMITATIONS 


Samples sent prepaid upon request. 


Horlick’s Malted Milk Co., Racine, Wisconsin 


CLASS FIED ADVERTISEMENT 


WANTED—Physician to take an interest in and 
manage a sanatorium. Address Land Trust Com- 
pany, 516 Grant Building, Atlanta, Ga. 


HIGH POWER 


Electric Centrifuges 


Send for Cat. Cn 


INTERNATIONAL EQUIPMENT CO. 
253 WESTERN AVE. BOSTON, MASS. 


1,000 Prescription Blanks, $1.00 


(Linen Finish Bond, 100 in pad) 
1000 Plain Paper ; 
1000 Professional Cards 
1000 Note Heads 
1000 Drug Envelopes 
1000 Statements 
A few samples free. 
Prices include parcel post charges. 


A. H. KRAUS 


407-409 Chestnut St., Milwaukee, Wis. 


Draw on the Sum of 
Universal Knowlege 


“The physician clinging to one idea, one method, 
or one ‘pathy’ in medicine, is empirical—is 
wrong. The brighter minds of the profession, 
ceasing to rely on individual experience when 
the special problem comes, or the baffling case 
arrives, draw on the sum of universal knowledge 
and apply all legitimate means or measures to 
relieve or cure the patient.” 


The above extract is from 


“Electro-Therapy 
in the Abstract” 


A series of remarkable results effected through 
electrical application, when all other measures 
had apparently failed, or, to quote Dr. Geyser, 
“Almost to the exclusion of anything else’’ seem 
to earn a place for this work on every physi- 
cian’s library shelf, or working desk. 


Presented without cost or obligation, to all doc- 
tors requesting it. Kindly use your letter head 
in writing. 
THOMPSON-PLASTER CO. 
LEESBURG, VA. 
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(Continued from page 30) 
Deaths 
Dr. James J. Beaton, Waycross, aged 32, Lieuten- 
ant, Medical Corps, U. S. Army, died from pneumonia 
at Camp Merritt, N. J., February 8. 
Dr. E. L. Griffin, Atlanta, aged 49, was killed in 
an automobile accident early in March. 


KENTUCKY 


The State Council of Defense early in March met 
in Lexington and discussed many vital problems. Dr. 
McCormack, of the State Board of Health, and Dr. 

. L. Lumsden, Assistant Surgeon-General U. 5S. 
Public Health Service, made addresses. 

Dr. Adolph O. Pfingst, Louisville, announces the 
limiting of his practice to ophthalmology. 

The State Board of Health met in Louisville on 
March 6. The influenza situation in the State re- 
ceived special consideration. 

Dr. E. C. Brandon, formerly of Elizabethtown, has 
been discharged from the Medical Corps and has lo- 


cated in Fulton. 
Deaths 


Dr. Jarvis M. Howes, Sellersburg, was killed March 
4 when a train crashed into his automobile near 


Prather. 


LOUISIANA 


The State Board of Health, at a meeting held late 
in February, refused to grant certificates to eleven 
physicians to prescribe narcotic drugs and revoked 
the certificates of three others. These refusals and 
revocations are among the conspicuous results of the 
new State law which pushes State authority right up 
to the edge of National authority, leaving no zone 
between for either careless or criminal dispensing of 
narcotics. 

The State Board of Health is perfecting plans to 
establish a hospital for drug addicts. Dr. Oscar 
Dowling, President of the Board; Dr. L. C. Chamber- 
lain, Dr. B. A. Ledbetter and Dr. W. M. Swords com- 
pose the committee having this in charge. 

Dr. T. W. Evans, Jackson, after a service of two 
years in the Medical Corps, has been discharged and 
has resumed his old position on the medical staff 
of the Kast Louisiana Asylum for Insane at Jackson. 

Dr. W. I. Wimberly, formerly of Oklahoma, has lo- 
cated in New Orleans with offices at 3601 Prytania 


Street. 
Deaths 
Dr. J. C. Baskin, Lefay. died October 31 from in- 
fluenza. 


MARYLAND 
Dr. W. Durbin Brown, of Union Bridge, has moved 


to Keedysville. 
Deaths 


Dr. Charles T. Mason, Clear Springs, aged 53, died 
early in March. 


MISSISSIPPI 


The Jones County Medical Society held its annual 
meeting at Ellisville early in March and elected the 
following officers: President, Dr. R. Cranford; 
Vice-President, Dr. E. C. Armstrong; Secretary- 
Treasurer, Dr. J. R. Kittrell; Delegate to the State 
Medical Association, Dr. C. R. Garraway. 

Dr. George H. Simmons, Chicag», Il., Editor of the 
Journal of the American Medical Association, with 
his family, have been spending some time on the 
Gulf Coast. 

Dr. H. T. Mounger, Hattiesburg, City and County 
Health Officer, has resigned in order to devote his 
whole time to his private practice. Dr. T. E. Ross, 
Jr.. has been elected to succeed Dr. Mounger. 

Dr. W. W. Diamond, Beulah, has resumed his prac- 
tice after an absence of several months. 

Dr. Leo H. Martin, Hattiesburg, has been dis- 
charged from Army service and has resumed his prac- 


tice. 


MISSOURI 
Excelsior Springs has been chosen as the place for 
holding the annual meeting of the State Medical As- 
sociation, which convenes May 26. The Elms Hotel 
will be headquarters. 


Dr. J. C. Lynch and Dr. D, B. Hayworth, both 
connected formerly with the ambulance service of 
the City Health Department of Kansas City, have been 
discharged from Army service and have resumed their 
former positions. 

Dr. S. L. Baysinger, Rolla, has_ returned to his 
practice after a service in the Medical Corps. 


NORTH CAROLINA 


The Medical Society of the State of North Carolina 
will hold its annual meeting at Pinehurst April 15-17, 
The State Health Officers Association meets there 
yes April 14 and the State Hospital Association 
Apri 

The new Wake County Board of Health, Raleigh, 
provided for by special legislative enactment, was 

(Continued on page 33) 


Vicious Circles 
in Infant and Invalid Feeding 


The general weakness consequent 9%n poor 
assimilation soon affects thé working ability of 
the digestive apparatus itself. 

Conversely, when proper assimilation once 
begins, the organs of assimilation themselves 
quickly share the tonic effects. An acceptable 
fcod therefore is the important factor in break- 


ing the vicious circle. Time 
and again 


Dennos Food 


has acted as the starter for 
infants and invalids with dis- 
turbed digestive functions. 
Dennos produces a modifica- 
tion of milk that is excecd- 
ingly bland. The fine, floc- 
culent curd formed in the 
stomach is non-irritating 
and in best possible form to 
be readity assimilated. 


Samples of Dennos_ to- 
gether with analysis, feed- 
ing formulas, etc., sent on 
request. 


Dennos Products Co. 
2025 Elston Ave., Chicago, Ill. 


WHY PAY MORE? 


When you can have this 
15 


complete Pocket Mercurial 
Sphygmomanometer (Dr. 
Beachler Type) at the price 


of $15.00. 

Gives you 
guaranteed mer- 
curial accuracy 
with pocket 
size conve- 
nience. Regis- 
ters both  sys- 
tolic and diastolic pressures up to 300 millime- 
ters. Neat case, 2% x 2% x 12%. Easily carried. 
Always ready for use. Send check for $15.00 
and outfit will be delivered to your office prepaid. 
THE RELIABLE AND EFFICIENT MFG. CO. 


1195 E. 124th St. Cleveland, Ohio 
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(Continued from page 32) 
organized early in March, The new Board is com- 
posed of Mayor James I. Johnson, Raleigh, Chairman; 
w. Cc. Brewer, Wake Forrest, Chairman of County 
Commissioners; Harry Howell, Superintendent — of 
Rajeigh City Schools; John C. Lockhart, Raleigh, Su- 
perintendent of Wake Forrest Schools; Mrs. Claud B. 
Barbee, Raleigh; Mrs. T. H. Turner, Panther Branch 
Township; Dr. O. L. Ray, Zebulon. 

Dr. A. J. Crowell, Charlotte, at the meeting of the 
Tri-State Medical Association in Richmond during 
February, was elected Vice-President for North Caro- 
lina. “ 

Dr. Marion C. Palmer, Tryon, has been discharged 
from the Medical Corps and has resumed his practice 
at Tryon. 

Deaths 


Dr. J. M. Caldwell, Gastonia, aged 57, died at his 
home March 2. 


OKLAHOMA 


The Tulsa County Medical Society, at a _ recent 
meeting, went on record as favoring a pure water 
supply for Tulsa and appointed a committee com- 
posed of Dr. Fred 8S. Clinton, Dr, C. D. O’Hearn and 
Dr. C. A. Dillon to confer with the City authorities 
on the selection of the source of the City’s future 
water supply. 

The Oklahoma City Anti-Tuberculosis Society will 
have separate offices from the State Association and 
will employ an executive secretary to look after the 
work in the City. 

Dr. L. H. Huffman, Hobart, has been commissioned 
a Captain in the Medical Reserve Corps. 

(Continued on pagé 34) 
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Why Not Have That 


Satisfaction 
of knowing your blood 
a pressure readings are 
taken with an instru- 
ment that proves its 
readings? That instru- 
ment is the 


Tycos Self-Verifying 
Sphygmomanometer 


$25.00 


_The is absolutely self-verifying. It has no 
adjustments; requires no checking. If the pointer 
returns to zero, the reading is correct. 

Have a demonstration at your dealer’s. It will 
gain your good will, as will the daily use hold it. 
feos Urinary Glassware Jaylor /nstrument Companies 
Tees Fever Thermometer Rochester, N. Y. 

There’s a feces and Thermometer for every purpose 
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Oats Cost 5c 
Per 1000 Calories 


This Costs 57c 


Per 1000 Calories 


Quaker Oats supply 1,810 calo- 


ries of energy per pound. 


Eggs 


supply 635 per pound—about one- 
third as much. 


Meats, eggs, fish and fowl cost 
from 8 to 18 times Quaker Oats 
for the same calory value. 


Served in place of meat, each 
large package of Quaker Oats 
saves about $3. 

And the food is better-balanced. 
The oat is almost the ideal food — 


rich 


in minerals 16 pe 


protein. 


Oats 


r cent 


These are extra-grade oat flakes, 
rolled from queen grains only — just 
the richest, plumpest oats. 
but ten pounds from a bushel. The 


result 


is superlative flavor 


extra price. 


The Quaker Oats @mpany 


Chicago 


We get 


without 
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EVERY X-RAY USER 
Needs Some of These Supplies 


X-RAY PLATES. Three brands in stock for quick | \andergrift, resigned. 
shipment. PARAGON BRAND, for finest work, UNI- Dr. H. T. Scott, formerly of Greenville, has moved 


VERSAL BRAND where price is important. 


BARIUM SULPHATE. Highest grade, prepared espe- urens J a 
cially for abdominal X-ray work. Try it, and you will | nual meeting at Iaurens late in February and elected 
the foliowing officers: President, Dr. S. C. Hayes, 


use no other. None better at ANY price. 


: ; t; Secretary, Dr. W. T. Pace, Gray Court; Re- 
with celluloid window, or all celluloid types, one to porter, Dr. J. i. Fennell, Waterloo. Drs. Hays and 


ten film openings, (Special list on request). 


DEVELOPER CHEMICALS. METOL (American or | cal Association. 
Holland), ounce, $1.70; 4 0z., $6.00; 8 oz., $11.50; pound, 
$22.00; Hydroquinone, 1 Ib., $3.37; 5 Ibs. $14.50; Hypo, 


100 Ibs., $4.25. 


DENTAL X-RAY FILMS. Fast or slow emulsion, 
regular or oval shapes. Small size, 50c per dozen. ling 
Lead backed films (no sharp ws eg 85c per dozen. Dr. James McIntosh, Newberry, died February 25, 


FILING ENVELOPES with printed X-ray form. 


used plates). 


INTENSIFYING SCREENS for reducing exposures to 


or less. Immediate delivery. 


% 
DEVELOPING TANKS. End your dark room troubles. ite eighty-sixth annual meeting in Nashville April 


Economical, rapid. Four or six compartment stone, -16. 
or single a enameled. Two compartment glass "ie Oscar Dowling, President of the Louisiana 


tank for dental films. 


Only highest grade goods at fair prices. Ask for com- | St. 
County Medical Society early in March. 


plete list with discounts. 


YOUR NAME SHOULD BE ON OUR — LIST Surgeon of the Nashvile City Hospital, has been dis- 


FOR FREE TECHNICAL INFORMATIO 


overseas, has been discharged from the Army and has 
Geo. W. Brady & Co. returned to Memphis. 
80S. Western Ave. Chicago, Ill. 


March 1919 


MEDICAL JOURNAL 


(Continued from page 33) 
SOUTH CAROLINA 
Dr. J. C. Mitchell, formerly Health Commissioner 
of Anderson, has returned from) Army service and 
has been elected to his old position, vice Dr. E. R, 


to Belton. 
The Laurens County Medical Society held its an- 


Clinton; Vice-President, Dr. EK. C. Rogers, Gray 


Ferguson were elected delegates to the State Medi- 
Deaths 


Dr. Hugh David Ward, Assistant Surgeon, U. §, 
Pg Health Service, died at Spartanburg February 
8 from complications resulting from an attack of in- 


(For 


TENNESSEE 
The Tennessee State Medical Association will hold 


State Board of Health, and Dr. Horace W. Soper, of 
Louis, were guests of the Memphis and Shelby 


Dr. Dorsey T. Gould, Nashville, formerly House 


charged from Army service and has resumed _ his 
practice in Nashville. 
Dr. James S. Fleming, Memphis, after a_ service 


Dr. G. P. Hicks has moved from Camden to Paris, 
(Continued on page 35) 


; 


Marshall Field Annex Building 
25 E. Washington St., 
Chicago, III. 


ESTABLISHED 1904 


Our names and reputations stand back of 
our work. 


Chicago Laboratory 


RALPH W. WEBSTER, M.D., Ph.D., Chemical Dept. 
THOMAS L. DAGG, M.D., Pathological Dept. 
C. CHURCHILL CROY, M.D., Bacteriological Dept. 


In beginning its 15th year the Laboratory 
reaffirms its first pledge—that promptness 
and accuracy are its chief aims. 


We confine our clinical work to serving the 
medical profession. 


We maintain no operating rooms, admin- 
ister no anesthetics, and drive no wedge be- 
tween the attending physician and his pa- 
tient. 


Physicians who have not our Fee Table 
are invited to write for it. 


ARAGON! 
X-RAY 
PLATES. 
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(Continued from page 34) 
Deaths 

Dr. W. W. French, Chattanooga, aged 84, died at 
his home on Missionary Ridge February 24. 

Dr. GC. A. White, Memphis, aged 63, died Febru- 
ary 20. 

Dr. T. H. Jones, aged 79, died at his home near 
Lebanon late in February. 


TEXAS 


Dr. Oscar M. Marchman, Dallas, has been doing 
special eye, ear, nose and throat work in New York 
for some months preparatory to entering that special 
field after a general practice of some twenty years. 

Dr. C. M. MeMillan, formerly of Plantersville, has 
been discharged from the Medical Corps and has 
located at Waco with offices in the Praetorian Build- 
ing. 

Dr. J. H. Caton, Detroit, has announced his dis- 
charge from the Army and the resuming of his 
practice. 

(Continued on page 36) 


SEND NO MONEY! 


No sir, Doctor—Not one cent of money in ad- 
vance—just your name and address and the 
famous Bernard-Hewitt ‘Professional Men’s 
Special’ shoes come to you by return mail. Doc- 
tors everywhere are so pleased with these 
shoes—they are such wonderful values—so well 
mude—so perfect fitting and so comfortable, and 
the price is so great a money-saver that we 
know you will keep them. That’s why we can 
afford to make this amazing offer! 


MODIFIED MUNSON 
ANATOMIC LAST 


This famous last makes 
an irresistible appeal to 
doctors for they appreci- 
ate its anatomic, foot- 
fitting, support-giving 
qualities. Gives the 
foot a neat, trim, 
well-shod appearance 
and perfect com- 
fort. Stylish blu- 
cher cut, good- 

year 


welt extension 

sole—made with 

extreme car = 

throughout 

ARE ALL sou, ID-LEATHER SHOES that sell 
ordinarily at $8 to $9—our price 


$5.65 


ORDER BY NUMBER 

H 7823 for Black Vici 
H 8823 for Black Velour 
This splendid shoe comes in two leathers, Black 
vici, if your preference is for this soft, pliable 
leather; black velour, if you prefer a somewhat 
heavier leather. Both are excellent grades— 
polish well—look well—wear well. 

WE TAKE ALL THE RISK 
Just send your name and address, state size and 
width and order by number H 7823 for Black 
Vici, H 8823 for Black Velour. The shoes come 
to you by return mail—you pay $5.65 on arrival 
—no more. We pay shipping charges. 
If, after the most rigid examination, you are 
not perfectly satisfied, don’t find them in every 
way just as we describe them, send them back 
and we will return your money. Send Now!! 


BERNARD-HEWITT & CO., 
Desk H-823 
430 South Green St., Chicago 


Medication for 


Hypodermic Treatment 


Sterile, Accurate, Efficient. In Hypule Ferm 


Sodium Cacodylate, Mercury Biniodide, 
Mercury Salicylate, Iron Citrate, Iron 
Citrate and Sodium Arsenate, Emetine 
Hydrochloride, Fisher’s Solution (con- 
centrated), Gray Oil, Novocain and 80 
other formulae. 
These hypules not only insure 


full potency and exact dosage of 


side, and readily assimilated solu-Heiter’s 


tion or suspension. For treatment Hyp 


ules 


- serious and malignant diseases, hypodermic 
medication is far superior to the indirect 
methods of absorption through the alimentary 
tract. The use of HEISTER’S HYPULES 
places this form of medication on a scientific 
basis, relieving the practitioner of all anxiety 
as to the quantity or character of the hypoder- 


mic injection which he administers. 
From the Laboratory of 


LOUNS MEISTER 


Manufacturers of Physician’s Pharmaceutical 
Specialties in Hypule Form 


List on Application CINCINNATI, OHIO, U. S. A. 


SAVE TWO-THIRDS 


Ss Vaccines 


when administered early, will reduce the 
average course of acute infections like 
Pneumonia, Broncho-Pneumonia, Sep- 
sis, Erysipelas, Mastoiditis, Rheum- 
atic Fever, Cold, Bronchitis, etc. 


to less than one-third their usual mortality 
and duration. 


Sherman’s Bacterial Vaccines are prepared 
in our specially constructed Laboratories, 
devoted exclusively to the manufacture of 
these preparations and are marketed in 
standardized suspensions. 


Write for Literature. 


MANUFACTURER 


BACTERIAL VACCINES 


U.S.A. 
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Efficacious in the treat- 
ment of many Benign 
and Malignant Growths, 
and in Post-Operative 
Prophylactic Raying. 
We sell Radium on the 
basis of U. S. Bureau 
of Standards measure- 
ment. Interesting and 
helpful literature upon 
request. 


“AL CO. 


WATSON SONS, (ELECTRO -MEDICAL) LTD. LONDON. 
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We want your Laboratory work. 


We perform every test that has been 
approved by authority. 


We furnish Free Containers, Litera- 
ture on every Test. 


We manufacture Pasteur Virus and 
Auto-Vaccines. 


We want you to give us a trial. 


GRADWOHL BIOLOGICAL 
LABORATORIES 


928 N. Grand Avenue, St. Louis, Missouri 


R. B. H. Gradwohl, M.D., Director 
(On leave, in Service) 


Carl Powell, M.D., Acting Director 
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(Continued from page 35) 

Dr. Joseph ©. Rogers, formerly of Ben Franklin, 
has been discharged from the Army and has located 
at Pecan Gap. 

Dr. Manton M. Carrick, Dallas, Captain, Medical 
Corps, located at Camp Holabird, Baltimore, Md., has 
been delivering a series of lectures to the discharged 
soldiers urging them io carry home and put into use- 
ful effect the medical and sanitary instructions they 
have received as part of their military training, 

Dr. W. C. Swain, Dallas, has been elected Presi- 
dent of the State Board of Medical Examiners; Dr. 
E. M. Bailey, Houston, Vice-President; and Dr. M. 
F. Bettincourt, Mart, Secretary. 

Dr. C. W. Goddard, State Health Officer, an- 
nounces that a health survey will be made of the peni- 
tentiaries, including the farms, hospitals and prisons. 

The Flight Surgeons’ Associations of the WU. §, 
Army, comprising members of the Medical Depart- 
ment of the air service, are to hold a three days’ 
session in Dallas the latter part of March. 

A Hospital Standardization Conference of the Amer- 
ican College of Surgeons held a two-day session in 
Fort Worth early in March. Many prominent sur- 
geons and physicians attended this conference. 

Dr. Tom Freundlich, Houston, has returned from 
his Army service and resumed his practice. 

Dr. H. R. Dudgeon, Waco, has been discharged from 
the Medical Corps and resumed his practice in Waco, 


VIRGINIA 
The Tri-State Medical Association of Virginia, North 
and South Carolina met in Richmond the latter part 
of February. The officers elected were: President, 
Dr. Robert C. Bryan, Richmond; Vice-President for 


Virginia, Dr. Clifton M. Miller, Richmond;  Vice- 


President for North Carolina, Dr. A. J. Crowell, 
Charlotte; Vice-President for South Carolina, Dr. A. 


‘ R. Taft, Charleston; Secretary-Treasurer, Dr. Ralph 


IX. Hughes, Laurens, S. C. Winston-Salem was se- 
lected as the next place of meeting. 

Dr. Stuart McGuire, Richmond, Director of Base 
Hospital No. 45, formed by the Medical College of 
Virginia, has returned from overseas. 

Dr. S. B. Moore, Alexandria, has -returned to his 
practice after a service in the Medical Corps. 


Deaths 

Dr. Samuel C. Bowen, Richmond, aged 37, member 
of the Faculty of the Medical College of Virginia, 
(Continued on page 38) 


NO Rubber NO Whalebone 
NO Leather 


This patented supporter 
is built of pure linen 
mesh, comfortably elastic 
and easy to wash, without 
lessening its term of 
service. 

For pendulous abdomen, 
floating kidney, sagging 
stomach, maternity cases 
and all weakened condi- 
tions of the abdominal 
muscles. 

No irritating downward 
pressure; no_ adhesive 
strips to lift organs; the 
supporter does the lift- 
ing. 

Write for cata og containing com- 
plete description, price list and 
measuring blanks. 


SOUTHERN SURGICAL COMPANY 


LEXINGTON, KENTUCKY 
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Tempered Gold Hypodermic Needles 


Cannot Rust and their immunity from Moderate Cost and great durability in- 
corrosion contributes the last word in dicate an obvious economy and eliminate 
hypodermic asepsis and technical efficacy. every obstacle to their universal adoption. 


PRICES 
¥%" and ‘ 24 Gauge $3.00 per dozen 14; 20 Guage $9.00 per dozen 24" 18 Guage $3.00 each 
and 4" 230 4.50 Guage 1.00 each 00 
21 6.00 2.00 3%" 17 5.00 “ 
To the Practitioner who is unable to secure these Needles otherwise, we will mail post- 
paid one dozen assorted needles from 34" to 114" upon receipt of five dollars. 
When ordering, it is important to mention the kind of syringe the needles are required to fit. 


PRECIOUS METALS TEMPERING CO., Inc., Suite 527, 30 Church Street, New York 


The acidosis seen in Pneumonia 


is common to all the infectious 
diseases. If you believe in meeting 


this by giving alkalies do it agree- a 
ably. Prescribe Kalak Water. a” 


The Strongest 
Alkaline Water Kalak Water Company 
of commerce. 27 City Hall Place New York 
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(Continued from page 36) 
died late in December from pneumonia following in- 
fluenza. He died in Chicago, where he had _ been 
calld on account of the illness of his nephew. 


| 


Dr. J. C. Wysor, Clifton Forge, aged 65, died at his | 


home February 23. 


Dr. R. H. Sims, Fitzhugh, aged 77, died February 26. | 


WEST VIRGINIA 


The Eastern Panhandle Medical Association held 
its regular quarterly convention in Martinsburg early 
in March. Dr. A, A. Farnsworth, Acting Assistant 
Surgeon, U. S. Public Health Service, explained the 
operation of the new law relative to veneral disease. 
The next meeting will be held at Harper’s Ferry the 
second week in June. 

Dr. S. H. Neal, Elkhorn, physician for the Houston 
Coal and Coke Co., has moved to Philadelphia. 

At a meeting of the Directors of the Ohio Valley 
General Hospital, Wheeling, held the latter part of 
February, appointments to the staff were made as 
follows: Visiting staff, surgical: Drs. W. A. Cra- 
craft, Jr., R. U. Drinkard, O. M. Staats, C. F. Glass, 
M. V. Williams, R. J. Reed, J. Schwinn, W. S. Ful- 
ton, H. A. Henderson, J. R. Caldwell, F. LeMoyne 
Hupp, and associate Dr. C. M. Truschel; visiting staff, 
medical: Drs. Leon Eskey, H. M. Hall, E. A. Mac- 
Gregor, C. H. Keesor, J. W. Gilmore, M. Gaydosh; 
homeopathic staff, Dr. J. H. MeCall; genito-urinary 
staff, Dr. H. S. West; visiting pediatrician, Dr. John 
P. Thornton; visiting orthopedic surgeon, Dr. J. 
Schwinn; eye, ear. nose and throat consultant, Dr. 
John J. Dickey; visiting, Drs. G. A. Aschman, Ivan 


Faweett, E. A. Hildreth III, and H, E. Oesterling; ob- | 


stetrical staff, Drs. R. M. Baird, E. L. Armbrecht, 


KE. M. Phillips and J. O. Howells; leave of absence, 


but on active duty, Dr. H. P. Linz. 


Deaths 


Dr. C. W. Birdsall, Weavers, aged 66, died of influ- 
enza and pneumonia the last of February. 
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50% BETTER 
Prevention Defense 
Indemnity 


1. All claims or suits for alleged civil mal- 
practice, error or mistake, for which our 
contract holder, 

2. Or his estate is sued, whether the act or 

omission was his own, 

8. Or that of any other person (not neces- 

sarily an assistant or agent), 

4. All such claims arising in suits involving 

the collection of professional fees, 

5. All claims arising in autopsies, inquests 
and in the prescribing and handling of 
drugs and medicines. 

6. Defense through the court of last resort 

and until all legal remedies are exhausted. 

7. Without limit as to amount expended. 

8. You have a voice in the selection of local 
counsel. 

9. If we lose, we pay to amount specified in 

addition to the unlimited defense. 

0. The only contract containing all the above 

features and which is protection per se. 

A sample upon request 


THE MEDICAL PROTECTIVE CO. 
of FT. WAYNE, IND. 


Professional Protection Exclusively 


“KELENE” 


PURE CHLORIDE OF ETHYL 
FOR LOCAL AND GENERAL 
ANAESTHESIA 
MANUFACTURERS: 
FRIES BROS. 
92 READ ST. 
SOLE DISTRIBUTORS FOR THE UNITED STATES 


MERCK & CO. 
NEW YORK RAHWAY, N. J. ST. LOUIS 


NEW YORK 


Literature Sent Upon Request 
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A Medium Priced X-Ray Apparatus 
to Meet Every X-Ray Demand 


was the predominating thought in the minds of the engineers who, in 
view of the rapidly advancing art of roentgznology and the ever 


increasing requirements of the x-ray generator, designed the 


Victor Model “New Universal” 
Roentgen Apparatus 


For radiography, fluoroscopy and roentgenotherapy, this apparatus 
covers the entire range with simplified and refined control. A modern 
x-ray generator for the present day art. 


Details in Bulletin 217 —write for it 


VICTOR ELECTRIC CORPORATION 


Manufacturers of a Complete Line of Roentgen and Electro-Medical A pparatus 


CHICAGO’ CAMBRIDGE, MASS. NEW YORK 
236 S. R@BEY ST. 66 BROADWAY 131 E. 23d ST. 


Sales and Service Stations: 


CHICAGO, ILL. ar 
NEW YORK, N.Y. 30 E. Randolph St. CLEVELAND, OHIO 
131 E. 23d St. 236 S. Robey St. 505 Frederick Bldg. 
CAMBRIDGE, MASS. CHARLOTTE, N.C. PITTSBURGH, PA. 
66 Broadway 11 Dartmouth Pl. 620 Fulton Bldg. 
PHILADELPHIA, PA. ALBANY, N.Y. FT. WAYNE, IND. 
25 S. 17th St. 82S. Grove Ave. 1333 Calhoun St. 
LOUISVILLE, KY. DES MOINES, IOWA 
433 Atherton 518-22 Utica 
SEATTLE. WASH. ROCHESTER, N. WINNIPEG, CANADA 
823 White 840 Genesee Keewayden Block 
PORTLAND, ORE. NEW ORLEANS, LA. 
803 Morgan Bld3. 605-608 Maison Blanche 36 Sm ythe 
MO. LOS ANGELES, CAL. SAN FRANCISCO, CAL. 
h St. 4002 Walron Ave. 
BIRMINGHAM. ALA. MINNEAPOLIS MINN. 
619 Brown Marx Bld. 220 La Salle Bldg. 
TORONTO, CANADA AUSTIN, TEXAS DETROIT, MI CH. 
24 Hayter St. 708 Colorado St. 103 Broadway 
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HLORETONE is used with marked success in the treatment of * 
insomnia. It is extensively employed in asylums, hospitals, etc., a 

for acute mania, periodic mania, senile dementia, the motor excitement __ : 
of general paresis, and alcoholism. The dose for adults is ten to fifteen 
grains. Sleep usually follows in one-half to one hour. a 


In addition to its primary function as a hypnotic, Chloretone has a wide 
range of therapeutic applicability as a sedative. It is useful in epilepsy, 
chorea, colic, pertussis, tetanus and other spasmodic affections; gastric 
ulcer, nausea and vomiting of anesthesia, seasickness, the pains of preg-_ a 


nancy, vomiting of pregnancy, etc. < 


SPECIAL ADVANTAGES. 
Chloretone induces profound, refreshing slumber. a 
It is a sedative to the cerebral, gastric and vomiting centers. e. 
It is relatively non-toxic. Be 
It does not disturb the digestive functions. a 


It produces no depressing after-effects. 
It is not “ habit-forming.” 


Chloretone has been pronounced the most satisfactory hypnotic and 
sedative available to the medical profession. 
CHLORETONE: Ounce vials. 


CHLORETONE CAPSULES: 3-grain, bottles of 100 and 500. a 
CHLORETONE CAPSULES: 5-grain, bottles of 100 and 500. a 


PARKE, DAVIS & CO. 


Laboratories: Detroit, Mich., U.S.A.; Walkerville, Ont.; Hounslow, Eng.; Sydney, N. S. W. 


Branch Houses and Depots: New York, Chicago, St. Louis, Baltimore, New Orleans, Kansas City, Minneapoli 
Seattle, Buffalo, Pittsburgh, Cincinnati, Indianapolis, U.S. A.; London, Eng.; Montreal, Que.; Bombay, Ba 
India; Petrograd, Russia; Tokio, Japan; Buenos Aires, Argentina; Havana, Cuba. = 
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